£ 1040 U.S. Individual Income Tax Return 


2011 


OMB Ho. 1545-0374 


IRS Use Onry - Do nol wirte of staple In Ihis space. 


For (he year Jan. l-Oec. 31, 201 1. nr other tax year Manning . 2011, endfng ^0 


See separate instructions. 


Your first name and Initial 
BARACK H. 


last name 
DBAMA 


Your social security number 


if .i :)' ■ *m-r,. sr.ouse's 'nr. ine ani nttel 
MICHELLE L, 


Las1 name 
DBAMA 


Spouse's social security number 


Home address (number and street). If you have a P.O. box, see instructions. 
160 PENNSYLVANIA AVENUE, NW 


Apt. no. 


. Make sua l 5SN(s) abavc 

ancJ on fine 6c *fi cowed. 


City, luwn of posi ottica, slate, and ZP code, i you have a foretgr address, a so comptete spaces below. 

WASHINGTON, DC 2 500 


Piesfdent:ai Election Campaign 
CrtecK hare if you, or your spouse 
if filing jointly, want J3 lo go 1o 
this fund. CheclcinQ* bo* below 
wiO net change your rai; or rotund 

X You & Spouse 


Foreign country name 


Foreign province/county 


Foreign postal coce 



Filing Status 



Check only 
one box. 



1 Single 

2 X Married filing jointly (even if only one had income) 

3 Married filing separately. Enter spouse's SSN above 
and lull name here. ► 



Head of household (with qualifying person). If the qualifying 
person is a child but not your dependent, enter Hi is child's 

name here. ► 

Qualifying widowfer) witn dependent child 



Exemptions 



11 more than lour 
dependents, see 
instructions and 
check here ► 



Sa X Yourself. If someone can claim you as a dependent, do not check box 6a 
b X Spouse ... 



Boxes checked 
^ on and fib 



c Dependents: 

[D Rret name 



MALIA A OBAMA 



NATASHA M OBAMA 



(2 f Dependant's social 
security number 



DAUGHTER 



(3) Dependent's 
jolalionsliip to 
yod 



DAUGHTER 



No. of dillaYan 
on 6c who: 
a lived w:;i- v:.l 
lwj!Jl''flllVrtlW # did noHlve with" 
1JJ1 mu " you duo tg divtjnw 
V or separation 

(Geo Insiructions) , 



_2_ 

2 



rl Total number of exemptions claimed. 



□opendenis on bc 
not onterod abeve 

Add numbers 
nn lines ^ 



income 



Attach Form(e) 
W-2here. Also 
attach Forms 
W-ZGand 
1099-R If tax 
was withheld. 



If you did not 
gel a W-2, 
see instructions. 



Enclose, but do 
not attach, any 
payment. Also, 
oieasc use 
Form 1040-V. 



b 

9a 
b 

IS 

11 

12 

13 

14 

15a 

16a 

17 

13 

19 

20a 

21 

22 



Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable Interest. Attach Schedule B if required 
Tax-exemptinterest. Do not include on line 8a 
Ordinary dividends. Attach Schedule B if required 

Qualified dividends 

Taxable refunds, credits, or offsets of state and local income laxes , 

Alimony received 

Business income or (ioss). Attach Schedule C or C-EZ 
Capital gain or (loss). Attach Schedule D if required. If not required, check here 
Other gains or (losses). Attach Form 4797 
IRA distributions 
Pcnsiuns and annuities 



3b 



9b 



15a 



162 



b Taxahle amount 
b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, Irusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F 
Unemployment compensation 

Social security benefits | 20a | | b Taxable amount 

Other income. List type and amount 



Combine tha amounts in the far right column for lines 7 tnrouqh 21. This is your total income 



10 



ri 



■13 



-I 



15b 



16b 



17 



18 



19 



m 



21 



22 



394 ,821 



10 ,694 



441,369 



3 , 3 



698 



844,585 



Adjusted 

Gross 

Income 



iioooi 

11-07-1 1 



23 

2.1 

>i 

26 

27 

28 

29 

30 

31a 

32 

33 

34 
35 
36 
37 



Educator expenses 

Certain business expenses reservists, performing artists, and'iee-bas'is gnvanirneni 
orncais Attach farm 2 106 or 2106-EZ .... 

Health savings account deduction. Attach Form 8889 
Moving expenses. Attach Form 3903 

Deductible part of self-employment tax. Attach Schedule SE 

Sell-employed SEP, S IMPLE, and qualified plans 
Sell-employed health insurance deduction 

Penalty on eariy withdrawal of savings 

Alimony paid b Recipient's SSN ►- . ■ 

IRA deduction 

Student loan interest deduction 
Tuition and fees. Attach Form 8917 



Domestic production activities deduction. Attach Form 8903 
Add lines 23 through 35 

Subtract line 36 from line 22. This is your adjusted gross income 



23 




24 




25 




26 




27 


5 , 911. 


23 


49 ,000. 


29 




30 




31a 




32 




33 




34 




35 





36 



54^911 



37 



789 , 674. 



LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 



Form 1040(2011) 



F.,mnwc|8oi i) BARACK H. & MICHELLE L. OBAMA 
Tax and 
Credits 



Standard 
Deduction for ■ 

9 paopJe who 
Ghsdt any 
5qk on Una 
39a or 3Sb 
who can be 
rfalmBt) as a 
dependent. 



AH otters: 
Single or 
Marred tfliitg 
separately, 
55,800 

Jointly or 
Quaf flying 
widower), 
511,600 
Head of 
huusuliuld. 



36 Amount from line 37 (adjusted gross income) . 

39a Check f IZZl You were born bsiors January 2, 1947, [ZD Blind. 1 Total boxes 
$ \ C] SpouBe was born belore January 2, 1947, IZZl Blind, J checked l , 
b If your spouse Itemizes on a separate return or you were a dual-status alien, check here 

lteiTiE29d deductions (irom Schedule A) oryaur standard deduction (see iefl margin) 

Subtract line 40 from line 3B , 

Extinctions, Multiply $3,700 by the number on tine sd 

Taxable Income. Subtract line 42 irom line 41- If line 42 is more than line 41, enter -0- 
Tbje. Check if any from: atZD Fcrm(s| 8B14 bD Form W2 c IZZl 962 electron 

Alternative rntnlmum lax. Attach Form 6251 f 

Add lines 44 and 45 



* 308 ta 
I"-- seri [ZT 



47 foreign tax credit. Attach Form 1116 il required 


47 


5,641. 


48 Credll lor child and dcpendcnl care expenses. Attach Form 2441 


48 




49 Education credits from Form 8863, line 23 


49 




50 Retirement savings contributions credit. Attach Form 8BBQ 


50 




51 Child tax credit (see Instructions) 


51 




52 Residential energy credits. Attach Form 5695 


52 




53 Other credits from Form: a I I 3800 l> □ 88Q1 c □ 


53 




54 Add lines 47 Ihrough 53. These are your total credits 


55 Subtract line 54 from line 46. 11 line 54 is more than line 46, enter -0- . ► 



33 



40 



41 



42 



is 



4S 



.54 



55 



Page 2 



183,674, 



278,498 



511,176 



14,800 



4%, 37 6 



143,603 



12,491, 
156 ,094 



5,841, 



150,253 



117821" 



Other 
Taxes 



5B Self-employment tax. Attach Schedule 3E 

57 Unreported social security and Medicare tax trom Form: s CHI 4137 b [II] 8919 

58 Additional tax on IRAs, other qualified retirement p[ans, etc. Attach Form 5329 it required 
59b Household employment taxes from Schedule H 

rj First-time homebuyer credit repayment Attach Form 5405 If required 

60 Other taxes. Enter cade(B) lionri instructions 

Add lines 55 lhrourjh6Q. This Is your total tax , 



36 



B1 



57 



bit 



59i 



62 


100,255. 


63 


86,334. 


54 a 




65 




66 




67 




58 




59 




7C 




71 





m 



E1 



162,074 



Payments 62 Federal income tax withheld from Forms W-2 end 1099 

63 2011 estimated tax payments and amount applied from 2010 return 

" i ' OL, l !" a u 64s Earned income credit (EIC) .... 

b Nontaxable combat pay election [_64b | 

65 Additional child tax credit. Attach Form 8812 



;lilkj. Hllach 

Schedule EIC. 



American opportunity credrl from Form 8663, line 14 

First-time homebuyer credrl (rom Form 5405, line 10 

Amount paid with request for extension to file 
Excess social security and tier 1 FtRTA tax withheld 
Credit 1or federal tax on fuels. Attach Form 4136 

71 Credits from Form: aCH]2439 h □eS39 cQsaOl d Ci3sfja5 

72 Add lines 68, 63, 64a, and 65 through 71. These are yo ur total payments 



70 



72 



186 , 589 



Refund 73 f line 72 is mor-e than line 61, subtract line 61 from fine 72. This is the amounl you overpaid, 
?4« Amo unl of line 73 you wan t refunded to you. If Form 8688 Is attached, chec k here 



QlrMIdBpoall? , 

Sob 

Instructions, 



t, Rl) *9| Ikfc.. I I I 1 fc» .1 feouiil [ 

u r>!flit>«| | r Type; I 1 Ch'sckiiiii I 1 Saiinjs P 5 " 0«nSer[ 

75 Amount of line 73 you want applied to your 201g satlmatetf tax Efr 



► □ 



73 
74a 



24,515, 



75 



24,515 



Amount 76 Amount you ov/e. Subtract line 72 from line 61. For details on bow to pay, see instructions 
You Owe 77 Estimated tax penalty {see InsUucfeus). ,, , LiLL 



G . 



75 



Third Party Do you want to allow another person to discuss this return with the IRS (see Instructions)?^ Dt] 
Designee Bgjp'^MICHAEL S, SQLHEIM, CPA 



Sign 
Here 

Jolnl return? 
Ssb [natructiorii, 
Knap a copy 
lor your 
racorcjs. 



Under panalNeg □[ perjLtey, I £teclHf& Thai I have p^arnined this return onci aticcmpanylng schedules and statemarrts, 
i;t;nt-5t = Sriri) camp late. C acl&ralton of preparer (othor Shan taxpayer) Is basad or. all Infurrrralicr-n cf iwhith preparer ha: 



Yss. Complete below, ~H_J Wo 

Personal IdBntWcatian ^ 



YpUr gicjppflira 



7 



3 

^i- J ^ i ,ft =1:mcr ,t.ir-' 



3^aLtsa^s EignntLire^ faint r^rrvfrQihrnysi sign, 



j -It'll. US PRESIDENT 



Date 



Youroccupaliun 



"rid lb the bisT of my knowledge and boReT, they are iruo 
any knowrHclge. 

Daytime phona number 



Spouse's occupation 

US FIRST LADY 



^grf-eiT-ployBtd 



II Iha IHS stinE yo j an Identity 

ProtBCtlon PIN, r— ' 

enter II hare I 



Paid 

Preparer 
Use Only 



Prln1/Type prepn/er's name 

MICHAEL S, SOLHEIM, 
CPA 



Preparer's siynstura 



Dalei 



■?//TL 



110002 

11-07- n 



Firm's rams WIMEBERG SOLHBIM HOWELL & SHAIN, PC 
180 N LASALLE ST, STE 220O 

Flrm'3 aJdrasa CHICAGO , IL 50601 



PTIN 



9 EIN ► 



^2210 

Department at Ihti Truasui/ 
Inlci-'tial Ruvenuij Service 


Underpayment of 
Estimated Tax by Individuals, Estates, and Trusts 

► Sea separate Instructions. 
► Attach to Form 1040, 104QA, 1Q40NR, 1040MR-EZ, or 1041. 


OMB NO.1M5-0HG 


2011 

Attachment ^ 
Soquoncc: No. 06 


Name(s) shown on tax return 

BARACK H. & MICHELLE L. OBAMA 


Identifying number 



Do You Have To File Form 2210? 



Complete lines 1 through 7 below. Is line 7 tess than $1,000? 




No 

r 


Complete lines 8 and 9 below, Is line 6 equal to or more 
than line 3? 


1 


, No 


You may owe a penalty. Does any box in Part II below apply? 


\ 


No 



Do not file Form 2210. You do not owe a penalty. 



Yes 



-|s> 



You do not owe a penalty. Do not file Form 2210 (but if box 
E In Part II applies, you must tile page 1 ot Form 221 0). 



Yes 



You must lite Form 2210. Does box B, C, or D in Part II apply? 



No 



Yes 



You must figure your penalty. 



Do not file Form 2210. You are not required to figure your 
penalty because the IRS will figure it and send you a bill for any 
unpaid amount. If you want to figure it, you may use Part III or 
Part IV as a worksheet and enter your penalty amount on your tax 
return, but do not file Form 2210. 



You arc not required to figure your penalty because the IRS will 
figure it and send you a bill for any unpaid amount. If you want to 
figure It, you may use Part 111 or Part IV as a worksheet and enter 
your penalty amount on your tax return, but file only page 1 of 
Form 2210. 



Part I | Required Annual Payment 


1 Enter your 2011 tax alle-r credits from Form 1040, line 55 (see instructions if not filing Form !040) 


1 


150,253. 


2 Other laxes, including selt-employment tax (see Instructions) 


z 


11,821. 


3 Refundable credits. Enter the total of your earned income credit, additional child tax credit, American opportunity credit 
(Form 8363, line 14), first-time homeouyer credit (Form 5405, line 10), credit for federal lax paid on fue's, adoption credit, 
refundable credit for prior year minimum tax (Form 8801, line 27), health coverage tax credit, and credit determined under 
section 1341 (a)(5)(B) (see instructions) 


3 




4 Current year tax. Combine lines 1, 2, and 3. If less lhan $1,000, slop; you do not owe a penalty. Do not file Form 2210 

5 Multiply line 4 by 90% (.90) | 5 | 145,867. 


4 


162,074. 


6 


100 , 255. 


6 Withholding taxes. Do notlncluds estimated tax payments (see instructions) 


7 Subtract line 6 from line 4. It less lhan $1,000, stop; you do not owe a penalty. Do not file Form 2210 


7 


61,819. 


8 Maximum required annual payment based on prior year's tax (see instructions) 


B 


499 , 147. 


9 Required annual payment. Enter the smallarnf line 5 or line 8 


9 


145,867. 



Next: Is lire 9 more than line 6? 

No. You do not owe a penalty. Do not file Form 2210 unless box E below applies. 
X Yes. You may ows a penalty, but do not file Form 2210 unless one or more boxes in Part II below applies. 

• II box B, C, or D applies, ycu must figure your penalty and file Form 2210. 

• II box Aor E applies (but not B, C,or D) file only page 1 at Form 2210. You are not required to figure your penalty; the IRS will figure it and send you 

a bill for any unpaid amount. If you wanl !o figure your penalty, you may use Part III or IV as a worksheet and enter your penalty on your lax return, but file 
only page 1 of Form 2210. 



Part II Reasons for Filing. Check applicable boxes, If none apply, do not file Form 2210, 



You request a waiver (see instructions) of your entire penalty. You must Chech this box and file page 1 of Form 2210, but you are not required 
to figure your penalty. 

You request a waivei(see Instructions) ot part of your penalty. You must figure your penalty and waiver amount and file Form 2210. 
X Your income varied during the year and your penalty is reduced or eliminated when figured rising the annualized income Installment method. You must 
ligurc the penalty using Schedule Al and file Form 2210. 

Your penally is lower when figured by treating the lederal income tax withheld horn your income as paid on the dates it was actually withheld, Instead ot in 
equal amounts on the payment due dates. You must figure your penalty and file Form 2210. 

You filed or are filing a joint return for either 2010 or 2011, hut not tor both years, and line 8 above is smaller than lire 5 above. You must file page 1 of 
Form 2210, but you are not required to figure your penally [unless box B, G, or applies). 



LHA For Paperwork Reduction Act Notice, see separate instructions. 



Form 2210(2011) 



11230) 
12- 12-1 1 



Form 2210 ( 


2011| BARACK H. & MICHELLE L 


. OBAMA 






Page 3 


Part IV 


Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ.) 








Payment Due Dates 


Section A - Figure Your Underpayment 




(J) 
4/15/11 


M 

6/15/11 


M 

9/15/11 


(1) 
1/15/12 


IS Required installments. II box C in Parti! applies, enter 
the amounts from Schedule Al, line 25, Otherwise, enter 
25% (.25) of Iire9, Form 2210, in each column 


18 


17,748. 


16,164. 


72,034. 


39 , 921 . 


19 E&limaied tax paidiinfl Uix willilielu 1 . For column {a) only, also enter 
Ihu uniuLmt rrum lint! 19 nil lino 23. If line 19 is SC^Ueil to or mors thnn 
linta IB tar all payment uurlads, slap here; you da notowa a penalty. 

Do not tile Form 2210 unless you checked a box in Part II 


19 


43 ,398. 


28,064. 


90,064. 


25 ,063. 


Complete lines 20 through 26 of one column 
before going to line 20 of the next column, 
20 Enter the amount, if any, from line 26 in ttts previous 
column 


20 




25,650 . 


37,550. 


55,580. 


21 Add lines 19 and 20 


21 




53,714. 


127,614. 


80,643. 


22 Add the amounts at tines 24 and 25 In the previous column 


22 










23 Subtract line 22 from line 2 1. II ;ero or less, enter -0-. 
For column (a) only, enter the amount from lane 19 


23 


43, 398. 


53,714. 


127,614. 


80,643. 


24 It line 23 is zero, subtract line 21 trorn line 22. 
Otherwise, enter -0- 


24 




. 


. 




25 Underpayment. If line 18 is equal to or more than line 
23, subtract line 23 from line 18, Then go to line 20 of 
trie next column. Otherwise, go to line 26 ► 


25 










28 Overpayment II line 23 is more than line 18, subtract Una 
13 from line 23. Then no to line 20 of the next column ,, 


26 


25,650. 


37, 550 . 


55,580 . 





Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B ■ Figure the Penalty in the instructions.) 



27 Penalty, Enter the total penalty from line 14 of the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty. Also include 
this amount on Form 1040, line 77; Form 1040A, line 46; Form 1D40NR, line 74; Form 1040NR-EZ, line 26; or Form 1041, line 
26. Da not file Foim 2210 unless you checked a box in Part II ► 



27 



0. 



Form 2210 (2011) 



112-191 12-12-11 



Form 2210 (2011) BARACK H. & MICHELLE L ■ QBAMA 



Schedule Al - Annualized Income Installment Method (See the instructions.) 



Estates and trusts, do not use the period ending dates shown to the 
right Instead, use the following: 2/28/11, 4/30/11, 7/31/11, and 
l V30/1 1. 




(a) 

1/1/11-3731/11 


m 

1/1/11-5/31/11 


(») 

1/1/11-8/31/11 


Id) 

1/V11- 12/3 tm 


Part 1 Annualized Income Installments 


1 Enter your adjusted gross income for each period (see instructions). 
(Estates and trusts, enter your taxable income without your 
exemption for each period) 


1 


141 ,100. 


232 , 570 . 


520, 373. 


789,674, 


2 Annualization amounts. (Estates and trusts, see instructions) 


2 


4 


2.4 


1.5 


1 


3 Annualized income. Multiply line 1 by line 2 


3 


564,400. 


558,168. 


780,560. 


789,674. 


4 If you itemize, enter itemed deductions for the period shown In 
each column. All others enter -0-, and skip to lino 7, Exception: 
Estates and trusts, skip to line 9 and enter amount trom line 3 

5 An nuallzalion amounts 


4 


69,625. 


116, 041. 


185,666. 


278, 498 . 


5 




2.4 


1.5 


1 


6 Multiply line 4 by line 5 


6 


278,500. 


278,498. 


278 , 499 . 


278 , 498 . 


7 In each column, enter the lull amount of your standard deduction 
from Form 1040, line 40. or Form 1040A, line 24. (Form 1040NR 
or 1040NR-EZ filers, enter -0-. Exception: Indian students and 
business apprentices, see nstructionsi 


7 


11,600. 


11,600. 


11, 600 , 


11, 600 . 


8 Enter the larger ol line 6 or line 7 


8 


278 , 500 . 


278 , 498 . 


278 , 499 . 


278 , 498 . 


9 Subtract line S from line 3 


9 


285,900. 


279 , 670 . 


502, 061. 


511 , 176 . 


10 In each column, multiply $3,700 by the total number of exemptions 
claimed, (Estates, trusts, and form 1040NF! or 104QNR-EZ liters, 

see inslrucliuns) 


10 


14,800 . 


14,800. 


14,800. 


14, 800 . 


1 1 Subtract line 10 from line 9. If zero or less, enter -0- 


11 


271,100. 


264,870. 


487, 261. 


496 , 376 . 


12 Figure yourtax on the amount on line 11 (see instructions) 

13 Sel1-empioymenttax from line 34 
(complete Part II below) 


12 


66, 918 . 


64 ,862. 


140 , 413 . 


143,603. 


13 


5 , 310 . 


3,847. 


9 , 894 . 


11,821. 


14 Enler other taxes lor each payment period (see Instructions) 

15 Total tax. Add lines 12, 13, and 14 


14 


12,491. 


12,491. 


12,491. 


12 , 491 . 


15 


84 ,719 . 


81 , 200 . 


162, 798 . 


167 , 915 . 


16 For each period, enter the same type of credits as allowed on Form 
2210, Part I, lines 1 and 3 (see Instructions) 


i£ 


5,841. 


5,841. 


5, 841. 


5,841. 


1 7 Subtract line 16 from line 15. If zero or less, enter -0- 


17 


78,878. 


75 , 359 . 


156, 957. 


162, 074. 


16 Applicable percentage 


IS 


22,5°;= 


45% 


67.5% 


■ 90% 


19 Mutiply line 17 by line 18 


19 


17 , 748 . 


33 , 912 . 


105, 946. 


145 , 867. 


Complete lines 20-25 of one column before going 
to line 20 of the next column. 

20 Enter the total of the amounts in all previous columns ol line 25 

2 1 Subtract Hne20fromline19.lt zero or less, enler -0- 


£0 




17,748. 


33, 912. 


105,946. 


21 


17,748. 


16,164. 


72, 034. 


39,921. 


22 Enter 25% (.25) of line 9 on page 1 ol Form 2210 In each column 

23 Subtract line 25 ol the previous column torn line 24 of that 
column 


22 


36 , 466 . 


36 , 467 . 


36,467. 


3 6,467. 


23 




18 ,718 . 


39,021. 


3 , 454 . 


2* Add lines 22 and 23 


24 


36,466. 


55,185, 


75,483. 


39,921. 


25 Enter the smaller of line 21 or :1ns 24 here and on Form 2210, 
Part IV. line 18 


25 


17,748. 


16, 164 . 


72, 034. 


39,921. 


Part II Annualized Self-Employmant Tax (Form 1040 and Form 1040NR filers onlyj 


26 Net earnings From, self-employment lor the period (see instructions] 

27 Prorated social security tax limit 


26 


45,772. 


55,269. 


227 , 448 . 


407 , 604. 


27 


£26,700 


$44,500 


571,200 


$106,800 


28 Enter actual wages tor the period subject to social security tax or 
the 4.2% portion of the 5.65% railroad retirement (Her 1) tax. 
Exception: If you filed Form 4137 or Form 8919, see instructions 


28 


26 , 700 . 


44,500 . 


71, 200. 


106,800. 


29 Subtract line 28 from line 27. if zero or less, enter -0- 


29 


. 


0. 


0. 


. 


30 Annualization amounts 


so 


0.416 


0.2496 


0.156 


0.104 


31 Multiply line 30 by the smaller ol line 26 or line 29 


31 


0. 


0. 


. 


. 


32 Annualization amonr.ls 


32 


0. -1C 


0.0696 


0.0435 


C.w9 


33 Multiply line 26 by line 32 


33 


5 , 3 : c . 


3, 847. 


9,894. 


11,821. 


34 Add lines 31 and 33. Fnior here and on line l3above ► 


34 


5,33 C , 


3 , 847. 


9.894. 


11,821. 



Form 2210(2011) 



1I25S1 I3-1M1 



SCHEDULE A 
(Form 1040} 

Department of tho Treasury 
inLamal Revenue Service (99) 



Itemized Deductions 

► Attach to Form 1040. ► See Instructions for Schedule A (Form 1040). 



Nonets) shown on Form 1£M0 

BARACK H. & MICHELLE L . OBAMA 



OMHNo 1545-0O7J 



2011 

Attachment 
Sequence No. 07 



Your socijl seojrily .-,vn,&er 



Medical 
and 
Dental 
Expenses 



Caution. Do not include expenses reimbursed or paid by others. 
M^rii^fll nrxrt rental £*vnp»n»if»<; /«t>p» in*;tnir1k-!ne\ 



1 Medical and denial expenses {see instruct ions) 

2 Enter amount from Form 1040, line 38 I 2 I 

3 Multiply line 2 by 7.5% (.075] 

4 Subtract line 3 from line 1 . If line 3 is more than line 1 . enter -Q- 



Taxes You 5 State and local (check only one box): 
Paid a X income taxes, or 

b General sales taxes 
6 Real estate taxes (see instructions) 



SEE STATEMENT 2 



7 Personal property taxes 

8 Other taxes. List type and amount ► 



31,941. 



26,863 



9 Add lines 5 through S 



Ji 



58,804 



Interest 
You Paid 



10 

11 



Note. 

Your mortgage 12 
interest 

deduction may 13 
be limited (see ^4 
Instructions). 

15 



Home mortgage interest and points reported to you on Form 1098 
Home mortgage interest not reported to you on Form 1098. If paid to the person 
from whom you bought the home, see instructions and show thai person's name, 
identifying no., and address r 



Points not reported to you on Form 109B. See instructions for special rules 

Mortgage insurance premiums (see instructions) 

Investment interest. Attach Form 4952 if required. (See instructions.) 



10 



47 ,564 



15 47,564 



Gifts to 16 Gifts by cash cr check. If you made any gift of $250 or more, see instructions 


16 


172,130. 


STMT 3 
172,130, 


Charity t? Other than by cash or check. If any gift of $250 or more, see Instructions. 
If you made a You must attach Form 8283 if over $500 


17 




gift and got a „ _ 

h „ u (i> 1™ » 18 Carryover from prior year 


IS 




see instructions. -|g Add lines 16 through 18 


19 


Casualty and 

Thert Losses 20 Casualty or theft losstesl. Attach Form 4684. (See instructions,) 


20 





Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 



Unreimbursed employee expenses job travel, union dues, job education, etc. 
Attach Form 21 06 or 21 06-EZ if required. (See instructions.) ► 



22 Tax preparation fees 

23 Other expenses - investment, safe deposit box, etc. List type and amount ► 



24 Add lines 21 through 23 

25 Enter amount from Form 1040. line 38 

26 Multiply line 26 by 2% (.02) 

27 Subtract line 26 from line 24. If line 26 is more than line 24 enter -0- 



25 



33 



24 



20 



27 



Other 

Miscellaneous 
Deductions 



28 Other ■ from list in instructions. List type and amount ► 



28 



Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040, 

Itemized | inB4u 
Deductions 



2S 



278,498 



30 If you elect to itemize deductions even though they are less than your standard deduction, 

check here . „ ........ . . .. ^ 



LHA 1W6O1 11-03-n For Paperwork Reduction Act Notice, see Form 104O instructions. 



Schedule A (Form 1040) 2011 



SCHEDULE B 
(Form 1040 A or 1040} 

Depaftment cl the Treasury 
tnlanal Revenue Service 



Interest and Ordinary Dividends 



Attach to Form 1040A or 1040. 



► See instructions. 



OMB No. 



2011 

Attach uwnt 
Sequence No Uo 



namefc] shews orv return 



BARACK H. &. MICHELLE L. OBAMA 



Your social security number 



Part I 
Interest 



1 Ust name of payer. It any interest is from a seller-financed mortgage and the buyer used the 
properly as a personal residence, see instructions and list this interest first. Also, show that 

buyer's social security number and address ► __ 

NORTHERN TRUST SECURITIES US GOVT INTEREST 



JP MORGAN 



BOND PREMIUM AMORTIZATION 



Note. Ifyou 
received a Form 
1099-1 NT, 
Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 



NORTHERN TRUST SECURITIES US GOVT INTEREST PAID 



Amount 



2 Add the amounts on line 1 

3 Excludable Interest on series EE and I U.S. savings bonds issued after 1969. 

Attach Form 8815 

4 Subtract line 3 from line 2. Enter the result here and on Form 1Q40A, or Form 1040, line 8a 



Note. If line 4 is over $1 ,500, you must complete Part III, 



1 6,640 



71. 



■471, 



10,694 



10, 694, 



Amount 



Part II 

Ordinary 

Dividends 



5 List name of payer ► 

NORTHERN TRUST SECURITIES 



3. 



Note. If you 

received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the crdir!a r y 
dividends shown 
on that form. 



6 Add the amounts on line 5. Enter the total here and on Form 1 04-0 A, or Form 1040. line 9a 



a 



Not e _ ! ir ■■ ■ :-. : - I '.■ - •■.»,. mm- l j i ^-j.t -l 



Part III 

Foreign 

Accounts 

and 

Trusts 



You must complete this part if you (a) had over $1 ,500 of taxable interest or ordinary dividends: (b) had a foreign 
account: or (ct received a distribution from, or were a grantor of. or a transferor to. a foreign trust. 



7a At any time during 201 1 , did you have a financial interest in or signature authority over a financial account (such 
as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
If "Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See 
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements 
b If you are required to file Form TD F 90-22.1, enter the name of (he foreign country where the financial account 
is located ... ► 



During 201 1 , did you receive a distribution from, or were you the grantor of, or transferor to, 
If "Yes, " you may have to file Form 3520. See instructions 



foreign trust? 



Yes 



No 



X 



LHA For Paperwork Reduction Act Notice, see separate instructions. 



Schedule B (Form 1040A or 1040) 2011 



SCHEDULE C 
(Form 1040) 

CcaoMnior.i of the Treasury 
Intfc'nal Revenue Service (99) 


Profit or Loss From Business 

{Sole Proprietorship) 
For information on Schedule C and its instructions, go to m vw./re.goW5£:f?ea l u/ec 
► Attach to Form 1040, 1040NR, or 1041; partnerships generally muS file Form 1065, 


OMB No. 1545-0074 

2011 

An&chmam nn 
Sequence No UsJ 


Name ol pioprtetDr 

BARACK H. QBAMA 


Social security number ISSN) 


A Principal business or profession, including product or service (see instructions) 
AUTHOR 


R Enlrff coda from iftslrucllons 

► 711510 


C Business name. If no separate business name, leave blank. 
BARACK H. OBAMA 


D Employer ID numt>9f (EIN), [BUB \n$\t ] 



E Business address (including suite or room no.) ► 
City, town oi post allies, stale, and ZIP code 



X Yes 



No 



F Accounting method: (1) X Cash (2) Accrual (3) Other (specify) ► 

6 Did you "materially participate" In the operation of this business during 201 1? If "No," see instructions for limit on losses 

H If you started or acquired this business during 2011, check here 

I Did you make any payments in 20 1 1 that would require you to file Form(s) 10997 (see Instructions) 

i If 'Yos," did you or will you file all required Forms 1099? 



Yes X No 
Yes No 



| Part I Income 



1a Merchant card and third party payments. For 2011, enter -0- 

b Gross receipts or sales not entered on line 1a (see instructions) 

c Income reported to you on Form W-2 if the "Statutory Employee" box on that form was checked. 

Caution. See instr. before completing this line 

Total gross receipts. Add lines 1 a through 1c 

Returns and allowances plus any other adjustments (see instructions) 
Subtract line 2 from line 1d 

Cost of goods sold (from line 42) 

Bross profit. Subtract line 4 from line 3 



1a 


0. 


lb 




1c 







2 
3 
4 
5 
6 
7 

|"Part 



Other income, Including federal and siato gasoline or fuel tax credit or refund (see Instructions) SEE ...STATEMENT ...4 



Gross income. Add lines 5 and 6 



id 



487 , 928 



487,928 



Expenses 



S 

e 

10 

u 

12 
13 



M 

15 
IB 

a 
b 

17 



Advertising 

Car and truck expenses 

(see instructions) 

Commissions and lees 
Contract labor (see instructions) 
Depletion 

Depreciation and section 179 
expense deduction (not included in 
Part III) (see instructions) 
Employee benefit programs (other 

than on line 19) 

Insurance (othei than health) . . 
Interest: 

Mortgaye (paid lo banks, etc.) 

Other 

Legal and professional services „ 



13 



17 



bnter expenses for business use of your home only on line 30 



45,931 



Office expense..... 

Pension and prolit-sharing plans 

Renter lease (see instructions): 
Vehicles, machinery, and equipment 

Other business property 

Repairs and maintenance 
S pi es (no1 included in P • i III) 

Taxes and licenses 

Travel, meals, and entertainment: 
a Travel 

b Deductible meals and 

entertainmenl (sen instructions) 

25 Utilities 

26 Wages (less employment credits) 

27 a Other expenses (from line 48) 

b Reserved for future use 



18 



19 



20s 



20t 



21 



22 



23 



?4s 



24b 



27a 



276 



628 



28 Total expenses before expenses (of business use ol home. Add lines 8 through 27a 

29 Tentative profit or (toss). Subtract line 28 from tine 7 

30 Expenses (or business use of your home. Attach Form 6829. Do notreport such expenses elsewhere 

31 Met profiler (loss). Sublracl line 30 from line 29. 

• II a profit, enter on both Form 1040. line 12(or Form 1040NH, line 13) and or. Schedule SE, line 2. 
II you entered an amount on line 1c, see Instr. Estates and trusts, enler on Form 1041, line 3. 

• 11 a loss, you must go to line 32. 

32 li you have a loss, check the Pox that describes your investment in this activity (see instructions). 

• II you checked 32a, enter the foss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
II you entered an amount on line 1c, see the instructions for line 31. Estates and trusts, enter on Form 1041, line 3. 

• It you checked 32b, you must attach Form 6196. Your loss may be limited. 



28 



46 , 559 



29 



441 , 369 



•o 



3: 



J 41 , 369 



„_ T All inveslmpnl 

d " isalxlBk. 
«« h Same "mvesirrmnt 

"^u is r>o< nl risk. 



LHA For Paperwork Reduction Act Notice, see separate instructions. 



Schedule C (Form 1040)2011 



SCHEDULE D 
(Form 1040) 

Department Of Ihft Treasury 
bilernai Revenue Service (99) 


Capital Gains and Losses 

► Attach to Form 1040 or Form 1040NR. ► See Instructions for Schedule D (Form 1040). 
► Use Form 8949 to list your transactions for lines 1, 2, 3, B, 9, and 10. 


OHB No !M5-00r4 


2011 

Anaehmom - 
Sequence No. 1* 


Name(s} shown on lelum 

BARACK H. & MICHELLE L • OBAMA 


v c-_," ty uLinMf 



Part I | Short-Term Capital Gains and Losses - Assets Held One Year or Less 



Complete Form 8949 before completing line 1 , 2, or 3. 

This form may be easier to complete if you round off 
cents to whole dollars. 


(e) Salos price from 
form(s] B949, line 2. 

column (e) 


(f) Cosl or otlw basis 
from Formal 6948, 
line £, column 10 


(g) Adjustments to 
gain or loss ttom 

Pormlsl B94S 
line 2. column ig) 


(h) Gain or (loss) 

Combine cclumna (e). 
['). and la) 


1 Short-term totals from all Forms 8949 with 
box A checked in Part 1 




I ) 






2 Short term totals from all Forms 8949 with 
box B checked in Part 1 


199,870. 


( 199,494.) 




37 6. 


3 Short-term totals from all Forms 8949 with 
box C chocked in part 1 


2,768,000. 


I 2,768,000.1 




0. 



4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684 6781 , and 8824 

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 

from Schedule(s) K-1 _ 

6 Short term capital loss carryover. Enter tho amount, il any, trom line 8 of your Capital Loss 
Carryover Worksheet in the instructions 

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). II you have any long-term 
capital gains or losses, go to Part II below. Otherwise, go to Part III on page 2 



376. 



Part II | Long-Term Capital Gains and Losses - Assets Held More Than One Year 



Complete Form 8949 before completing line 8, 9, or 10, 

This form may be easier to complete If you round oft 
cents to whole dollars 


(e) Soles price from 
Formal 8949, lino 4, 
column (b} 


(f) Cost crothsr basis 
from Form(s) fl94fl, 
linn 4, column (I) 


(g) Adjustments to 
gaEn or loss from 

Formal 3949, 
llfHJ^ column (g) 


(h) Gain or (loss) 

Combine columns le}, 
ft, ond (fl) 


8 Long-term totals from all Forms 8949 with 
box A checked in Part II 




( ) 






9 Long-term totals from all Forms 8949 with 

box B checked in Part II 




; i 






10 Long-term totals from all Forms 8949 with 
box C checked in Part II 




r i 






11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781 , and 8824 


11 





12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts Irom Scheduled) K-1 



13 Capital gain distributions 

14 Long-term capital loss carryover. Enter the amount, If any, from line 13 of your Capital Loss Carryover 
Worksheet in the Instructions i( 

15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to 

Part III on page 2 It l , _ , , , , ,, , ,„ . , ,. , -, 

LHA For Paperwork Reduction Act Notice, see your tax return instructions. 



12 



13 



14, 



15 



119, 527. j 



<119 ,527.> 



Schedule D (Form 1040| 2011 



1305 1 1 11.11.TI 



Sch«mteo(ro.m IMP) 26n BARACK H. & MICHELLE L. OBAMA 2 

j Pari: ill ' 3uiYi;ri&ry 



16 Combine lines 7 and 1 5 and enter the result 


16 


<119,151.> 


• If line 16 Is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 1 4. 
Then go to line 1 7 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21 . Also be sure to complete 

line 22. 

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Fonn 1040, line 13, or Form 
1 04ONR, lino 1 4. Then go to line 22, 

17 Are lines 15 and 16 both gains? 

Yes.Gotoline 18. 

No. Skip lines 18 through 21 , and go to lino 22. 

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions ► 


1B 




19 Enter the amount, if any. from line 18 of the Unrecaptured Section 1250 Gain Worksheet in 

the instructions ^ 


19 




20 Are lines 1 8 and 1 9 both zero or blank? 

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41 . Then complete the 
Qualified Dividends and Capital Gain Tax Worksheet in the instructions tor Form 1040, line 44 
(or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below. 
No. Complete Form 1040 through line 43, or Form 1040NR through line 41 . Then complete Ihe 
Schedule D Tax Worksheet in the instructions. Do not complete linos 21 and 2? below. 

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 
• The loss on line 16 or SEE STATEMENT 7 


21 


( 3,000 .) 


• ($3,000). or if married filing separately, ($1 ,500) f 

J 

Note. When figunng which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 

Yes. Complete Form 1 040 through line 43, or Form 1 040NR through line 41 . men complete the 
Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1 040, line 44 
(or in the instructions for Form 1040NR, line 42). 
X No. Complete the rest of Form 1 040 or Form 1 040NR. 





Schedule D (Form 1040) 201 1 



130512 11-14-11 



Form 3949 

2t*parlinttnl ot Uib TicastMy 
inlorrtal Revenue Sc*v.<.e [99) 


Sales and Other Dispositions of Capital Assets 

► See Instructions for Schedule (Form 1040). 
► For more information about Form 8949, see www.irs.gov/form8949 
l> Attach to Schedule □ to list your IraftSSCtiCMI KM lines 1, 2, 3.3, 9, and i0. 


OMB No. 1545-0074 

2011 

Attachment . _ . 
Soquance No. 1 eJk 


Name(s) shown on return 

BARACK 8. & MICHELLE L. OBAMA 


Your social sacuiity number 


Pad i 


Short-Term Capital Gains and Losses - Assets Held One Year or Less 



Note: You must check Dne of the boxes below. Complete a separate Form 8949, page 1, for each box that Is checked. 

* Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule □ (Form 1040)). 
Columns (b) and (g) do not apply for most transactions and should generally be left blank. 

(A) Short-term transactions reported on X (b) Short-term transactions reported on Form (C) Short-term transactions for which 



Form 1099-B with basis reported to the IRS 1099-B but basis nor reported to the IRS you cannot check box A or B 



(a) 

Description of property 
j (Example: 100 sh. XYZ Co.) 


(b) 

Code, it 
any, for 
olumn [q)' 


Date acquired 
(Mo., day, yr.) 


(d) 

Date sold 
(Mo., day, yr.) 


(e> 

Sales price 


(ft 

Cost or 

other basis 


(g) 

Adjustments to 
gain or loss, if any* 


200000 US TREASURY 














BILL 




12/16 /1C 


06/0 7/U 


199 , 870 . 


199,494. 








































































































































































































































































































































































































































































































































2 Totals. Add the amounts in columns (e) and (f). Also, combine the 
amounts in column (g). Enter here and include on Schedule D, line 1 
(if box A above is checked), line 2 [if box B above is checked), or 
line 3 (if box C above is checked) ^ 


2 


199 , 870 . 


199, 494 . 





123011 11-O9 H LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8949 (20 1 1 ) 



Form 8949 

Dopalmflnt ot the lieasLfy 
kisernat Revenue Service (93) 


Sales and Other Dispositions of Capita! Assets 

► See Instructions for Schedule D (Form 1040). 

► For more information about Form 8949, see ww//.irs.aoWform8949 
► Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. 


OMFJ No. 1545-0074 


2011 

Sequence No 1 ZA 


Name(s) shown on return 

BARACK H. & MICHELLE L. OBAMA 


Your social security numbei 


Part 1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less 



Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked. 

* Caution, Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule D (Form 1040)), 
Columns (b) and (g) do not apply for most transactions and should generally bo left blank. 

(A) Short-term transactions reported on (B) Short-term transactions reported on Form X (C) Short-term transactions lor which 



Form 1099-FJ with basis reported to the IRS 1099-B but basis not reported to the IRS you cannot check box A or B 



tej 

Description of property 
1 [Example: 100 sh. XYZ Co.) 


(b) 

Code, if 
any, for 
~ u rr r ■ " 


Date acquired 
(Mo., day, yr.) 


W 
Date sold 
(Mo., day, yr.) 


Sales price 


If) 
Cost or 
other basis 


la) 

Adjustments to 
gain or loss, il any" 


US TREASURY 














REDEEMED 




12/16/10 


12/15/11 


800 , 000 . 


800,000. 




US TREASURY 














REDEEMED 




04/08/10 


4/07/11 


1000000 . 


1000000 . 




US TREASURY 














REDEEMED 




08/02/10 


01/27/11 


968 , 000 . 


968,000. 










































































































. 








































































































































































































































































































































































2 Totals, Add the amounts in columns (e) and (f). Also, combine the 
amounts in column (g). Enter here and include on Schedule D, line 1 
(if box A above Is checked), line 2 (if box B above is checked), or 
line 3 (if box C above is checked) [, 


2 


2768000 . 


2768000. 





laon n-tre-n LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 8949 (201 1) 



SCHEDULE E 
(Form 1040) 

Oepsri^enl ol the Treasury 
internal Revenue Service 0*S) 


Supplemental Income and Loss 

{From rental real estate, royalties, partnerships, 
S corporations, estates, trusts, REMICs, etc.) 

► Attach lo Form 1040, 1040NR, or Form 1041. ► See separate instructions. 


0MB No. 1545-0074 


2011 

Attachment . 
Sequence Ho. 1 


Name(s) shown on return 

BARACK H. & MICHELLE L. OBAMA 


Your social security number 



A Did you make any payments in 2011 that would require yDu to file Form(s) 1099? (see instructions) 
O H "Yes," did you or will you file all required Forms 1D99? 



Yes 



No 

No 



Part I 



Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use 
Schedule C or C-iZ (see Instructions). If you are an Individual, report farm rental income or loss from Harm 4835 on page 2. line 40. 
Gaution. For each rental property listed on line 1, check lire box in the last column only II you owned that property as a member of a qualified joint venture (QJV) 
reporting Income not subject to sell-employment tax. 



1 


Physical address ol each property-street, city, state, ZIP 


Typo-trom list 
below 


2 For each rental real 
estete property listed, 
report the number of 
days rented at fair rental 




Fair Rental 
Days 


Personal 
Use Days 


QJV 


A 




6 


A 








B 






value and days with 
personal use. See 
instructions. 


5 








C 






c 









Type of Property: 

1 Single Family Residence 

2 Multi-Family Residence 
Income: 



3a Merchant card and third party payments. For 2011, enter -0- 



3 Vacation/Snort-Term Renta 5 Land 7 Self-Rental 

4 Commercial 6 Royalties 3 Dlhcr (describe) 



b Payments not reported lo yuu on line 3a 



4 Total not including amounts on line 3a that arc not income (see instructions) 



Expenses: 

5 Advertising 

6 Auto and travel (see insliuclions) 

7 Cleaning and maintenance 

8 Commissions 

9 Insurance 

10 Legal and uther professional fees 

11 Management lees 

12 Mortgage interest paid to banks, etc, {see instructions) 

13 Other interest 

14 Repairs 

15 Supplies 

16 Taxes 

17 Utilities 

18 Depreciation expense or depletion 

19 OHier (list} 



31 



id 



'■2 



Properties 







698. 



,98 



'3 



14 



15 



16 



17 



IB 



IS 



20 



21 



22 



B 



698 



23a 



23b 



23c 



20 Total expenses. Add lines 3 through 19 

21 Subtract line 20 from line 4 If result is a (loss), see instructions to find out if you 
must file Form 6198 „„ , 

22 Deductible rental real estate loss after limitation, if any, on Form 8582 
(see instructions) 

23aTotal of all amounts reported an line 3a tor all rental properties 

b total of all amounts reported on line 3a for alt royalty properties 

c Total of all amounts reported on line 4 lor all rental properties 
d Total of all amounts reported on line 4 tor all royalty properties 
e Total of all amounts reported on line 1 2 1or al properties 
f Total ol ail amounts reported on line 1 8 for a I properties 
g Total of all amounts reported on line 20 for ail properties 

24 Income. Add poslive amounts shown on line 21. Do not Include any losses 

25 Losses. Add royally losses from line 21 and rental real estate losses from fine 22. Enter total losses here 

26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result here. II Parts II, III, IV, and line 40 
on page 2 do not apply to you, also enter this amount on Form 1040, line 1 7, or Form 1040NR, line IS. Otherwise, include this 
amount in the lata on line 41 on page 2 



2.3d 



23e 



£31 



23 g 



698 



24 



25 



23 



698 



698 



12HS1 10-25-n LHA For Paperwork Reduction Act Notice, see instructions. 



Schedule E (Form 1040) 2011 



Schedule SE (Form 10401 201 1 



Name of person with self-employment income (as shown on Form 1040) 
BARACK H. OBAMA 



Social security number of 
person with serf-employment 
income ► 



Page 2 



Section B - Long Schedule SE 



Part I Self- Employment Tax 



la 



4a 



Sn 



S3 



106, 800- 



5b 



3;: 



to 



11 



12 



Part II Optional Methods To Figure Met Earnings (see instructions) 



441,369. 



441 , 369 



407, 604 



407,604. 



Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings trom self-employment, check here and continue with Part I 

1 a Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 

box 14, code A. Note. Skip lines 1a and 1b i1 you use the farm optional method (see instructions) 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y 

2 Net profit or (loss) from Schedule C, line 31 ; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income 1o report on this line. See instructions (or other income to report. 
Note. Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 8 

3 Combine lines 1a, lb, and 2 

4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 

Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, sec instructions. 

b II you elect one or bolh of the optional methods, enter the total of lines 15 and 17 here . 

c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception. 

If less than S400 and you had church employee income, enter -0- and continue ► 

5a Enter youi church employee income from Form W-2. See instructions 

for definition of church employee income 

b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 

6 Add lines 4c and 5b , 

7 Maximum amount at combined wages and self employment earnings subject to social security tax or 
the 4.2% portion of the 5.65% railroad retirement (tier 1 ) tax for 201 1 

8 a Total social security wages and tips (total of boxes 3 and 7 on Form[s) 

W-2) and railroad retirement (tier 1) compensation. 11 $106,800 or more, skip 

fines 8b through 10. and go to line 11 
b Unreported tips subject to social security tax (from Form 4137, line 10) 
c Wages subject to social security tax (from Form 8919, line 10) 

d Add lines 8a, 8b, and 8c 

9 Subtract line 8d from lino 7. If zero or less, enter -0- here and on line 10 and go to line 11 ► 

10 Multiply the smaller of line 6 or line 9 by 10.4% (.104) 

11 Multiply line 6 by 2.9% (.029) 

12 Self-employment tax . Add lines 1 and 1 1 . Enter here and on Form 104O, line 56, or Form 104ON B , line 54 

13 Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts. 

• 59.6% (.596) of line 1 0, 

• One-half c-f line 11. 

Enter the result here and on Form 1040. li ne 27. or Form 1040NR. line 27 I 13 I 5,911. 



407, 604, 



106,800.00 



11,821, 



11,821. 



Farm Optional Method. You may use this method only if (a) your gross farm income 1 was not more than $6,720, or 
(b) your net farm profits 2 were less than $4,851 . 
14 Maximum income for optional methods 


14 


4,480,00 


IS Enter the smaller of: two-thirds (2/3) of gross farm income 1 (not less than zero) or $4,480. Also include 
this amount on line 4fc> above 


15 




Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits 3 were less than $4,851 and 
also less than 72.189% of your gross nonfarm income, and (b) you had net earnings from self-employment of at 
least $400 in 2 of the prior 3 years. 






Caution. You may use this method no more than five times. 
16 Subtract line 1 5 from line 14 


16 




17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income 4 (not less 1han zero) or the amount on 
line 16. Also include this amount on Sine 4b above 


17 





' from Sch. F, line 9, and Sch. K-1 (Form 1055), box 14, code B. 
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the 
amount you would fiave entered on line 1b bad you nol used the optional 

irisnod. 



3 From Sch. C , line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 
and Sch. K-1 (Form 1065-B), box 9, code J1. 

J From Sch. C , line 7; Sch. C-EZ, line 1d;Scfi. K-1 (Form 1065), box 14, code C; 
and Sch. K-1 (Form 1065-B), box 9, code J2, 



12<1SD? 10-17-1! 



Schedule SE (Form 1040) 2011 



,™ 1116 

Pepartrnenl ot Iha Trtiaaury 
Internal Pqvuiujo Service (99] 


Foreign Tax Credit 

(Individual, Estate, or Trust) 
Attach to Form 1040, 1040NR, 1041, or 990-T. 


OMB Nd. 1545-0121 


2011 

Attachment j A 
Sequence Ko. 19 


Name 

BARACK H. & MICHELLE L. OBAMA 


Identifying lUmberas shown on paga 1 ofyoar tax return 



Use a separate Form 1115 for each category of income listed below. See Categories oHncomein the Instructions. Check only one box on each Form 1116, Report all 
amounts in U.S. dollars except where specified in Part II below, 

a Passive category income c Section 901(j) income e Lump-sum distributions 

b X General category income d Certain income re-sourced by treaty 



f Resident ot (name ol country) ► UNITED STATES 



Note: If you paid taxes to onfyone foreign country or U.S. possession, use column A in Pari I and line A in Part !!. it you paid faxes fcfaore ffrgn one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 

I Part I | Taxable income or Loss From Sources Outside the United States (for Category Checked Above) 



9 Enter the name of the foreign country or U.S. 
possession ► 

la Gross income Irom sources within country shown above 
and of the type checked above: 



b Check it line 1a is compensation for p ersonal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (sue Instructions) ► 



pTHER 
OUNTRIES 



Deductions and losses(cauf/an: See instructions): 
Expenses definitely re^B^to {S^f]™!^^ 3 



(attach statement) . ?.|i>...oiAllmW J... if.. 
Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 

Other Deductions (attach statement) 

Add lines 3a and 3b 

Gross foreign source income 

Gross income Irom all sources 

Divide line 3d by lino 3e 

Multiply line 3c by line 3f 

Pro rata share ot Interest expense: 

Home mortgage Interest (use workslieet-oit page 14 

of the instructions) 

Other interest expense 

Losses Irom foreign sources 

Add lines 2. 3g, 4a, 4b, and 5 



Foreign Country or U.S. Possession 



269,710. 



46,559 



58 ,804 



58,804. 



269,710 



894, 520 . 



301514 



17,730 



14,341 



78,630 



8 



Total 

(Add cols. A, B, and C.) 



7 Subtract line 6 trom line 1a. Enter the resuittiere ard on line 15, page 2 



269,710 



78 , 630 



191 ,080. 



Part H Foreign Taxes Paid or Accrued 





Credit is claimed 
for taxes 
(you must 


Foreign taxes paid or accrued 




In loreign currency 


In U.S. dollars 


Country 


check one) 

(fl) X Paid 
(1) Accrued 


Taxes withheld at source on: 


(n)Other 
foreign 

taxes paid or 
— accrued 


Taxes withheld at source on: 


[r) Other 
foreign 
taxes paid or 


(s)Total foreign 
taxes paid or 
accrued (add cols. 
-(d) through (r)) 




I i \ Date paid 
,J ' or noenmri 


(k) pVvlncnds 


' (It ••>•-.- .,• : 
' -z i~ 


(Tfi) luteins! 


{0]"'Dlvidonds 


(p)Tlenls and 

[CAMrJKa 


Intortrst 


accrued 


A 














5,841. 






5,841. 


3 






















c 






















5 


Add lines A through C, column (s). Enter the total here and on line 9, page 2 








► 


5,841, 



LHA For Paperwork Reduction Act Notice, see instructions. 



Form 11 16 (2011) 



111501 
12-19-11 



Form 1116(2011) BARACK H. & MICHELLE L. OBAMA p aas2 



Part 111 Figuring the Credit 


9 Enter -he amount from line 8. These are your total foreign taxes paid or accrued 
(or the catego*y ot income checked above Pari 1 


3 


5, 841. 


14 


5,841. 


10 Carryback or carryover (attach detailed computation) 


M 




11 Arid lines 9 and 10 


11 


5,841. 


12 Reduction in foreign taxes 


12 




13 Taxes reclassified under hlqh tax kickout 


13 




14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 


15 Enter the amount from line 7, This is your taxable income or (loss) from sources outside (tie 
United Stales (before adjustments) for the category of income checked above Part 1 


15 


191,080. 


19 


. 373805 


16 Adjustments to line 15 


16 




17 Combine the amounts on lines 15 and 16- Tnis is yen: net foreign source taxable income, 
(11 trie result is zero or less, you have no foreign tax credit lor the category of income 
you checked above Part L Skip lines 1B through 22. However, if you are filing more "than 
one Form 1116, you must complete line 20.) 


17 


191, 080. 


18 Individuals: Enter the amount Irom Form 1040, line 41, or Form 1040NR. line 39, 
Estates and trusts: Enter your taxable income without the deduction tor your 
exemption 


18 


511, 176. 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 
19 Divide line 17 by line 18, It line 17 is more than line 18, enter "1" 


20 Individuals: Enter the amount from Form 1M0, tins 44. If you are a nonresident alien, enter Hie amount from Form 1040NR, 
line 42. Estates and trusts: Enter the amount from Form 104 1, Schedule G, line 1a, or the lotal of Form 990-T, 
lines 36 and 37 


20 


143,603. 


Cwtlont/r'you are completing line 20 for separate category e (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit) 


21 


53,680. 


22 Enter the smaller of line 14 or line 21. II this is the only Form 11 16 you are filing, skip lines 23 through 27 and enter this 

amount on line 28. Otherwise, complete the appropriate line In Part IV > 


22 


5,841. 


| Part IV | Summary of Credits From Separate Parts III 


23 Credit tor taxes on passive category income 


23 








24 Credit fo-' taxes on general category income 


24 






25 Credit for taxes on certain income re-sourced by treaty 


25 






26 Credit for taxes on lump-sum distributions 


25 






27 Add lines 23 through 26 


27 


28 Enter the smaller of line 20 or line 27 


26 


5,841. 


29 Reduction ot credit lor international boycott operations 


2i 




30 Subtract line 29 from line 28. This is your foreign 1ax credit. Enter here and Dn Form 1040, line 47; 
Form 1040WR, line 45; Form 1041, Schedule G, line 2k or Form 990-T, line 40a 


30 


5, 841. 



Form 1116(2011) 



111*11 
li-fs-tt 



...6251 

Dnf/almtfnt of the Troasufy 
- J ■ :■ :■■ je Sen -:■ (09) 


Alternative Minimum Tax - Individuals 

Attach to Form 1040 or Form 1040NR. 


OMBNa. 1545.00?* 


2011 

Attachment _ _ 
Sequence Ho 32 


Name(s) shown on Form 1040 or Form 1040NR 
BARACK H. & MICHELLE L. OBAMA 


Your social security number 


Part I | Alternative Minimum Taxable income 



1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 , and go to line 2. Otherwise, enter the 
amount from Form 1040, line 38, and go to line 7. (If less Shan zero, enter as a negative amount.) 

2 Medical and denial. Emar Ttiu smaller □fSch^dulaAfFunn 10-10). lino 'I, or 2.5% (.025) of Farm 1040, lino 3a. II :oro or Icaa, anuar 

3 Taxes from Schedule A (Form 1 040). line 9 

4 Enter the home mortgage interest adjustment, If any, from line 6 of the worksheet in the Instructions for this line 

5 Miscellaneous deductions from Schedule A (Form 1040), line 27 

6 Skip this line. It is reserved tor future use 

7 Tax refund from Form 1040, line 10 or line 21 

8 Investment interest expense (difference between regular tax and AMT) 

9 Depletion (difference between regular tax and AMT) 

10 Net operating loss deduction from Form 1040, line 21. Emer as a positive amount 

11 Alternative tax net operating loss deduction 

12 Interest from specified private activity bonds exempt from the regular tax 

13 Qualified small business stock (7% of gain excluded under section 1202) 

14 Exercise of incentive slock options (excess of AMT income over regular tax income) 

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 

16 Electing large partners! rips (amount from Schedule K-1 (Form 1065-B), box 6) 

17 Disposition of property (difference between AMT and regular tax gain or loss) 

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT} 

19 Passive activities (difference between AMT and regular tax Income or loss) 

20 Loss limitations (difference between AMT and regular tax income or loss) 

21 Circulation costs (difference between regular tax and AMT) 

22 Long-term contracts (difference between AMT and regular tax income) 

23 Mining costs (difference between regular tax and AMT) 

24 Research and experimental costs (difference between regular tax and AMT) 

25 Income from certain installment sales before January 1, 1987 

26 intangible drilling costs preference 

27 Other adjustments, including income-based related adjustments 

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 

28 is more than $223,900, see instructions.) _ 



10 



11 



12 



fa 



14 



15 



16 



17 



,8 



IS 



20 



21 



22 
23 
24 
25 
26 
57 



56 



Part II Alternative Minimum Tax (AMT) 



29 Exemption. (If you were under age 24 at the end of 201 1 , see instructions.) 
IF your filing status is AND line 28 is not over THEN enter on line 29 . 

Single or head of household $112,500 $48,450 

Married filing jointly or qualifying widow(er) 150,000 74,450 

Married filing separately ■ 75,000 37,225 

If line 28 Is over the amount shown above for your filing status, see instructions. 

30 Subtract line 29 from lino 28. If more than zero, go to line 31 . If zero or less, enter -0- here and on lines 
31 , 33, and 35, and go to line 34 

31 • If you are tiling Form 2555 or 2555-EZ, see instructions For the amount to enter. 

• If you reported capital gain distributions directly on Form 1040, Sine 13; you reported qualified dividends 
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part III on page 2 and enter the amount from line 54 here. 

• All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1 ,750 if married filing 

separately) from the result. 



32 Alternative minimum tax foreign tax credit (see instructions) 

33 Tentative minimum tax. Subtract line 32 from line 31 

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47). 
If you used Sch J to figure your tax, the amount from line 44 of Form 1 04O must be refigured without using Sch , 

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and en Fo -i 1040, line 45 



29 



10 



31 



3 



33 



34 

35 



LHA For Paperwork Reduction Act Notice, see your tax return instructions. 



511,176 



58,804, 



569,980. 



569,980, 



156, 094, 



5, 841, 



150,253, 



137,762 



12,491. 



Form 6251(2011) 



i iaja i 

12-22-11 



Form 6251 (2011) 



BARACK H, & MICHELLE L . OBAMA 



Page 2 



I Pa r t llf | Tax Computation Using Maximum Capital Gains Rates 

Complete Part III only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 

36 Enter the amount from Form 8251 , line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 



37 



38 



line 3 or the worksheet in the instructions for this line 

37 Enter trie amount from line 6 of the Qualified Dividends and Capital Gain Tax 
Worksheet in the instructions for Form I040, line 44, or the amount from 
line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D 
(Form 1040), whichever applies (as refigured for the AMI, if necessary) (see 
instructions), If you are filing Form 2555 or 2555-EZ, see Instructions for the 
amount to enter , 

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the 
AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-E2, 
see instructions for the amount to enter ;i _ 

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the 
AMT, enter the amount from line 37, Otherwise, add lines 37 and 38, and enter 
the smaller of that result or the amount from line 10 of the Schedule D Tax 
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 
or 2555-EZ, see instructions for the amount to enter 

40 Enter the smaller of line 36 or line 39 

41 Subtract line 40 from line 36 

42 If line 41 is $1 75,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26). 
Otherwise, multiply line 41 by 23% (.28) and subtract $3,500 ($1 ,750 if married filing separately) from 
the result 

43 Enter: 

* $69,000 if married filing jointly or qualifying widow(er), 
e $34,500 if single or married filing separately, or 
I $46,250 if head of household. 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain 
' Tax Worksheet in the instructions for Form 1040, line 44, or the amount from 

line 14 of the Schedule D Tax Worksheet in the instructions for Schedule D 
(Form 1 040), whichever applies (as figured for the regular tax). If you did not 
complete either worksheet for the regular tax, enter -0- 



39 



45 Subtract line 44 from line 43. If zero or less, enter -0- 

46 Enter the smaller of line 36 or line 37 

47 Enter the smaller of line 45 or line 46 

46 Subtract line 47 from line 46 



43 



44 



45 



46 



4/ 



43 



36 



-;0 



41 



4> 



49 Multiply line 48 by 15% (.15) 

If line 38 is zero or blank, sfsip lines 50 and 51 and go to line 52. Otherwise, go to line 50. 

50 Subtract line 46 from line 40 go 



51 Multiply line 50 by 25% (.25) 

52 Add lines 42, 49, and 51 



53 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 3B by 26% (.26). 
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1 ,750 if married filing separately) from 
the result 

54 Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31 . Instead, enter it on line 4 of the worksheet in the instructions for line 31 



49 



54 



Form 6251 (2011) 



1 1*591 
12-22-11 



- 1116 

Department ol tho Treasury 
k'lemal Revenue Service (99) 


ALTERNATIVE MINIMUM TAX 

Foreign Tax Credit 

(Individual, Estate, or Trust) 
► Attach to Form 1040, 1040MR, 1041, or 990-T. 


OMB No. 1545-0121 


2011 

Attachment . rt 
Sequence No. 1 5? 


Name 

BARACK H. & MICHELLE L. OBAMA 


Identifying numfterss shown on page i otyour at return 



Use a separate Form 1116 tor each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below, 

b Passive category Income c Section 901(]) Income e Lump-sum distributions 

6 X General category income d Certain income re-sourced by treaty 



I Resident of (name of country) 



UNITED STATES 



Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to^rg than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 

[Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 



Foreign Country or U.S. Possession 



B 



9 Enter the name of the foreign country or U.S. DTHER 

possession ► pOTJNTRIES 

1a Gross income from sources within country shown above 
and ol the type checked above: 



Check il line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
d etermine Its sourc e (see I nstructions) ► 



Deductions and losses (caution: See instructions) 
2 



Expanses definitely related to the income on line la 
(atiach statement) 

Pro rata share of other deductions nut definitely relaled; 

Certain itemized deductions or standard deduction 

Other deductions (attach statement) 

Add lines 3a and 3b 

G'oss foreign source income 

Gross income from all sources 

Divide line 3d by line 3e 

Mulliply line 3c by line 31 

4 Pro rata share of interest expense: 

a Home tior.gagc Intetest (use worksheet on page 14 

ot trie instructions) 

b Other Interest expense 

5 Losses from foreign sources 

6 ftdci lines 2, 3g, 4a, 4b, an d 5 .„....,.„.... 



269,710, 



46,553 



Total 

(Add cols. A, B, andC.; 



269 ,710 . 
894 , 520. 



301514 



14,341, 



60,900 



18 



269 ,710 



60,900 



7 Sub t ract line 6 from line la. Enter the result here and on line 15, page 2 



208,810. 



Part II | Foreign Taxes Paid or Accrued 





Credit is claimed 
for taxes 
(you must 


Foreign taxes paid or accrued 




In foreign currency 


In U.S. dollars 


Country 


check one) 

(fl) X Paid 
(l) Accmed 


Taxes withheld at source on: 


(n) Other 
foreign 
taxes paid or 


Taxes withheld at source on: 


(r) Other 
foreign 
taxes paid or 


(s) Total foreign 
taxes paid or 
accrued (add cols. 






(it) Dividends 


It) ,. ,- 

royalties 


(m) hleiest 


accrued 


(O) DiviDnnds 


{01 Rents and 
1 ' royalties 


[q) Interesi 


accrued 


(o) through (r)> - 


A 














5 , 841 . 






5,841. 


3 






















C 






















a 


Add lines A through C, column (s). Enter the total here and on line 9, page 2 








.... ►IB 


5,841. 



LHA For Paperwork Reduction Act Notice, see instructions. 



Form 1116 (2011) 



ALTERNATIVE MINIMUM TAX 
Form 1115(2011) BARACK H. & MICHELLE L. QBAMA Pageg 



Part ||( | Figuring th® Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of Incoma checked above Part 1 


9 


5,841. 


14 


5,841. 


10 Carryback or carryover (attach detailed computation) 


10 




11 Add lines 9 and 10 


-st 


5,841. 


12 Reduction In foreign taxes 


IS 




13 Taxes reclassified under high tax kickout 

14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for gred'ri 


13 




15 Enter the amount from line 7, This is your taxable income or (loss) from sources outside the 
United States (before adjustments) far the category of income checked above Part I 


15 

m 


208 , 810 . 


19 


. 366346 


16 Adjustments to line 15 




17 Combine the amounts on lines 15 and 18. This is your net foreign-source taxable income. 
(If the result is zero or less, you have no foreign tax credit for the category ot income 
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than 
one Form 1110, you must complete line 20.) 


n 


208 ,810 . 


18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040MR, iine 39. 
Estates and trusts: Enter yourtaxable income without, the deduction for your 
exemption 


m 


569 , 980 . 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains., see instructions. 
19 Divide tine 17 by line 18. If iine 17 is more than line 18, enter "1" 


20 Individuals: Enter the amount from Form 1040, line 41. If you are a nonresident alien, enter the amount from Form 104QNR, 
line 42. Estates and trusts: Enter the amouTitfrom Farm 1041, Schedule G, line 1a, or the total a1Form99f>T, 
lines 36 and 37 


20 


156,094. 


Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions. 
21 Multiply line 20 byline 19 (maximum amount of credit) 


2i 


57 , 184 , 


22 Enter the smaller of line 14 or line 21. If this is the only Form 1 116 you are filing, skip lines 23 through 27 and enter this 

amount on line 28. Otherwise, complete the appropriate line in Part IV t> 


22 


5 , 841 . 


| Part IV 1 Summary of Credits From Separate Parts III 


23 Credit for taxes on passive category income 


'A3 




27 




24 Credit for taxes on general category Income 


24 




25 Credit lor taxes on certain income re-sourced by treaty 


25 




26 Credit lor taxes on lump-sum distributions 


23 




27 Add lines 23 through 29 


28 Enter the smaller of line 20 or line 27 


28 


5,841. 


29 Reduction of credit for international boycott operations 


23 




30 Subtract line 29 from line 28. This Is your foreign tax credit. Enter here and on Form 1040, tine 47; 

Form 104CNF1, line 45: Form 1041, Schedule G, line 2a; or Form 990-T, line 40a |> 


315 


5 , 841, 



Form 1116(2011) 



11151! 

la- 15-11 



Form 1116 


13 and w.- i {" ; -,jfivi SntirfF* Inr-ninne* :*iv */-i*"s,' 






NAME 








BARACK H. & MICHELLE L. 


OBALVlA 












FOREIGN 


INCOME TYPE 


TOTAL 


u.s. 


GENERAL 


Compensation 


394, 821. 


394,821, 




Dividends/Distributions 


3, 


3 . 




Interest 


10,694. 


10,694. 




Capital Gains 


376 . 


376 . 




Business/Profession 


487,928. 


487 , 928 . 




Rent/Royalty 


698 . 


698 . 





State/Local Refunds 
Partnershlp/S Corporation 



Trust/Estate 



DtliPT [nrnrjip 

<J\\ 1 Gt 11 IVjU 1 i it; 




T ft Q 7 n n 


o k o 1 1 n 


Rrn ^ Enrnmp 


894 570 


VJ Zj 'a f o J- U t 


F, 9 7 1 n 


L-ESS" 








OCS«llUll 3 1 1 CAL-IIJclUI | 








Capital Losses 


3,376. 


3 3 7 6 












Total Income - Form 1116 


891,144. 


621,434. 


269, 710. 


n £ !'i 1 1 1 ' 1 -i A n K ' 

UplJlJL.llU 1 \b. 










46 S59 


4 K ^ ^ 9 




Rent/Royalty Expenses 








rcM 11 1 fci r ill 1 1 Ji o 1 [Jul d HUM LUbbSo 
























Non-capital Losses 








i iuiv iLiudi neui ei i lei i l mocu uji i 








Moving. Expenses 








Self-employment Tax Deduction 


5,911. 


5,911. 




Self-employment Health Insurance 








Keogh Contributions 


49,000. 


49,000. 




Aiimony 








Forfeited Interest 








Foreign Housing Deduction 








Other Adjustments 




-46 , 559 . 


46,559. 


Capital Gains Tax Adjustment 








Total Deductions 


101, 470 , 


54 ,911. 


46,559. 


Adjusted Gross Income 


789 , 674 . 


566 , 523 . 


223,151. 


Less Itemized Deductions: 








Specifically Allocated 


172 , 130 . 


172,130, 




Home Mortgage Interest 


47,564. 


3 3 f ^» l jL 3 o 


14, 341. 


Other Interest 








Ratably Allocated 


58, 804. 


41,074. 


17 , 730 . 


Total Adjustments to Adjusted Gross income 


278 , 498 . 


246 , 427 . 


32,071. 


Taxable Income Beta's Exernpllons 


511,176. 


320,096. 


191,080. 











127&31 



Form 1116 



Allocation of Itemized Deductions 



•TK R, £ MICHELLE L, OBAMA 



Taxes 


Total 
llemized 
Deductions 


Itemized Deductions 
After Sec. 68 
Reduction 


Form 1116 


Specifically U.S. Specifically Foreign Ratable 


58,804. 




■ 




58,804. 


Inleresi - Not Including Investment 
Interest 


47, 564 . 




3 3 f 2 2 3 * 


14,341. 




Contributions 


172,130. 




172,130, 






Miscellaneous Deductions 
Siibrect lo 2% 












Other Miscellaneous Deductions - 
Not Including Gambling Losses 

Foreign Adjustment 






















Total Itemized Deductions 
Subject to Sec, 68 


278,498. 










Add Itemized Deductions 
Not Subject to Sec. 68; 

Medicai/Dental 












Inveslmenl Interest 












Casualty Losses 












Gambling Losses 












Foreign Adjustment 












Total Itemized Deductions 


278 ,498 . 










Total Allowed on Schedule A , . 




205,353. 


14 , 3 41. 


58,804. 



127871 
0S-OM1 



Form 1116 



Foreign Tax Credit Carryover Statement (Page 1 of 2) 



NAME 

BARACK H. & MICHELLE L. OBAMA 



Foreign Income Category fciENERAL LIMITATION INCOME 



Regular 


2006 


2007 


2008 


2009 


2010 


20V 


L foreign lax paid/accrued 












5,841, 


2. FTC carryback to 2011 














for amended returns 














3, Reduction allocated to 














excluded income 














4. Foreign tax available 












5 , 841 . 


5. Maximum credit allowable 












53,680, 


6. Unused foreign tax { + ) 














or excess of limit (- ) 










-176100. 


-47 , 839 . 


7. Foreign tax carryback 














B. Foreign tax carryforward 














9. Less treaty adjustment 














10, Foreign tax or excess 














limit remaining 










-176100 . 


-47,839. 


Total foreign taxes from all available years to be carried to next year 





1. Foreign tax paid/accrued 


2001 


2002 


2003 


2004 


2005 












2, HO carryback to 2Q11 
loramendod relurns 












3. Reduction allocated to 
excluded income 












4. Foreign tax available 












5. Maximum credit allowable 












6, Unused foreign tax ( + ) 
or excess of limit ( - ) 












7. Foreign tax carryback 












8. Foreign tax carryforward 












9. Less treaty adjustment 












10. Foreign tax or excess 
limit remaining 













127313 05-01-1 1 



Form 1116 



Foreign Tax Credit Carryover Statement (Page 2 of 2) 



NAME 

BARACK H. & MICHELLE L. OBAMA 



Foreign Income Category 



[3EHERAL LIMITATION INCOME 



AMT 

1. 

2. 



foreign tax paid/accrued 
FTC carryback to 20 11 
for amended returns 

3. Reduction aliucaled to 
excluded Income 

4. Foreign tatx available 

5. Maximum credit allowable 

6. Unused foreign tax( + j 
or excess ol limit { • ) 

7. Foreign tax carryback 

8. Foreign tax carryforward 

9. Less treaty ndjustment 

10. Foreign tax or excess 

iimil remaining 

Total foreign taxes from all 



1 . Foreign Ian paid/accrued 

2. ftg carryback lo 2011 
for amended returns 

3. Reduction allocated to 
excluded income 

4. Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( + ) 
or excess of limit ( • ) 

7. Foreign tax carryback 

8. Foreign lax carryforward 

9. Less treaty adjustment 

10. Foreign tax or excess 
limit remaining 



2006 


2007 


2008 


2008 


2010 


2011 












5,841. 




































5,841. 












57,184. 










-155529. 


-51,343. 














































-156529 . 


-51,343. 


available years to be carried to next year 





2001 


2002 


2003 


20Q4 


2005 
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BARACK H. & MICHELLE L . OBAMA 



FORM 1040 



WAGES RECEIVED AND TAXES WITHHELD 



STATEMENT 







FEDERAL 


STATS 


CITY 






T 


AMOUNT 


TAX 


TAX 


SDI 


FICA 


MEDICARE 


S EMPLOYER'S NAME 


PAID 


WITHHELD 


WITHHELD 


TAX W/H 


TAX 


TAX 


T DFAS-CIVPAY 














DIRECTORATE 


394, 821. 


100 , 255 . 


18 , 941 . 




4,485 


, 5,725. 


TOTALS 


394, 821. 


100 , 255 . 


18 ,941. 




4 , 486 


. 5,725. 



SCHEDULE A 



STATE AND LOCAL INCOME TAXES 



STATEMENT 



DESCRIPTION 

DFAS CIVPAY DIRECTORATE 

ILLINOIS 1ST QTR ESTIMATE PAYMENTS 

ILLINOIS 2ND QTR ESTIMATE PAYMENTS 

ILLINOIS 3RD QTR ESTIMATE PAYMENTS 

TOTAL TO SCHEDULE A, LINE 5 



AMOUNT 



18 , 941 , 
2,000, 
1 , 000 , 

10,000 



31 , 941. 



SCHEDULE A 



CASH CONTRIBUTIONS 



STATEMENT 



DESCRIPTION 
AMERICAN RED CROSS 

AMERICAN RED CROSS NORTHERN NEW JERSEY 
AMERICAN RED CROSS VERMONT / NEW HAMPSHIRE VALLEY 
BOOK WORM ANGELS 
BOYS & GIRLS CLUB 

BOYS & GIRLS CLUB OF GREATER WASHINGTON 
BREAD FOR THE CITY 
CALVARY WOMEN 1 S SHELTER 
CARE 

CATHOLIC RELIEF SERVICES 

CENTRAL ILLINOIS FOOD BANK 

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 

CLINTON BUSH HAITI FOUNDATION 

FISHER HOUSE FOUNDATION 

GEORGE WASHINGTON HOSPITAL 

HABITAT FOR HUMANITY 



AMOUNT 
5 0% LIMIT 



AMOUNT 
30% LIMIT 



2,000. 
1,000. 
1,000. 

500. 
5,000. 
1,000 . 
500. 
000 . 
000 . 
500. 
000. 
000. 
000 , 
117,130. 
2,000 . 
5,000 . 



STATEMENT ( S ) 1 , 2 , 3 



BARACK H. & MICHELLE L. OBAMA 

ILLINOIS HEAD START ASSOCIATION 

ILLINOIS READING COUNCIL 

JUVENILE DIABETES RESEARCH FOUNDATION 

LIFE PIECES TO MASTERPIECES 

MIDTOWN EDUCATIONAL FOUNDATION 

MIRIAM'S KITCHEN 

MOSAIC YOUTH THEATRE OF DETROIT 
MUJERES LATINAS EN ACCION 
NATIONAL AIDS FUND 

NATIONAL COALITION FOR HOMELESS VETERANS 
NATIONAL CONGRESS OF BLACK WOMEN 
NATIONAL MS SOCIETY 

NATIONAL OVARIAN CANCER COALITION 
NORTH STREET WOMEN'S SHELTER 
ROCHELLE LEE FUND 
ST. JOHN'S CHURCH 

ST. LEO'S RESIDENCE FOR VETERANS 
SIDWELL FRIENDS SCHOOL 
THE CHRISTOPHER HOUSE 
THE HARMONY PROJECT 
TUSCALOOSA STORM RECOVERY FUND 
UNITED NEGRO COLLEGE FUND 
UNIVERSITY OF HAWAII FOUNDATION 

SUBTOTALS 

TOTAL TO SCHEDULE A, LINE 16 



1,000, 



1,00 0. 
1,000. 
1,000. 

500 . 

500 . 

500. 
1,000. 
3,000. 
1 , 000 . 

500. 
1,000. 

500 . 
1 , 000 . 
1,000. 
1,000. 
1, 000 . 
5 , 000 . 
1,000. 
1 ,000 . 
1,000. 
5,000. 
1,000. 



172,130 



172,130, 



SCHEDULE C 



OTHER INCOME 



STATEMENT 



DESCRIPTION 

DYSTEL &. GODERICH 
RANDOM HOUSE 

TOTAL TO SCHEDULE C, LINE 6 



AMOUNT 



269 ,710. 
218 , 218 . 



487 ,928, 



FORM 8949 B 



SHORT-TERM CAPITAL GAINS AND LOSSES 



STATEMENT 



ADJUSTMENTS 



DESCRIPTION OF PROPERTY 


SALES 
PRICE 


COST OR 
OTHER BASIS 


TO GAIN OR 
LOSS 


GAIN OR 
LOSS 


20 00 US TREASURY BILL 


199 , 870 . 


199,494. 




376. 












TOTAL TO SCH D, LINE 2 


199,870. 


199,494. 




376. 



STATEMENT ( S ) 3, 4, 5 



BARACK H. & MICHELLE L. OBAMA 



FORM 8949 C 


SHORT 


-TERM CAPITAL 


GAINS AND 


LOSSES STATEMENT 6 










ADJUSTMENTS 












DESCRIPTION 


OF PROPERTY 


PRICE 


OTHER BASIS 


LOSS LOSS 


US TREASURY 


REDEEMED 


800 , 000 . 


800 ,000 . 


0. 


US TREASURY 


REDEEMED 


1,000,000. 


1,000,000. 


0. 


US TREASURY 


REDEEMED 


968,000. 


968 ,000. 


0. 


TOTAL TO SCH D, LINE 3 


2 , 768 , 000 , 


2,768,000. 


0. 



STATEMENT ( S ) 6 



BARACK H. & MICHELLE L. OBAMA 



SCHEDULE D 



CAPITAL LOSS CARRYOVER 



STATEMENT 



1. ENTER THE AMOUNT FROM FORM 10 40 , LINE 41 511,176. 

2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT. 3,000. 

3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 514,176. 

4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000. 

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7 , AS A POSITIVE AMOUNT . 

6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D, 

LINE 15 

7. ADD LINES 4 AND 6 

8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR. 

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- ... 

9. ENTER THE LOSS FROM SCHEDULE D , LINE 15, AS A POSITIVE AMOUNT. 119,527. 

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D, 

LINE 7 376. 

11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS, 

ENTER -0- 3 ,000. 

12. ADD LINES 10 AND 11 3,376. 

13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR. 

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS , ENTER -0- . . . 116,151. 



SCHEDULE SE 



NON-FARM INCOME 



STATEMENT 



DESCRIPTION 
AUTHOR 

TOTAL TO SCHEDULE SE, LINE 2 



AMOUNT 



441, 369. 



441, 369. 



FORM 1116 



EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME 



STATEMENT 



DESCRIPTION 

OTHER EXPENSES DIRECTLY ALLOCATED 
TOTAL TO FORM 1116, PART I, LINE 2 



COUNTRY 



AMOUNT 



OTHER COUNTRIES 



46,559 



46,559. 



STATEMENT ( S ) 7, 8, 9 



Form 



rm 



tniftTSil fttivon^o SiVVlCO 



United States Gift (and Generation-Skipping Transfer) Tax Return 

flstta ntoda dU'inp.ciilgnda; ytHr 20* r| 

fc* See instructions. 



cms No, •i-o wc 



2011 



5 Donor's first name and middle initial 
BARACK H. 



2 Donor's m name 
OBAMA 



4 Address (number, street, and apartment number) 
1600 PENNSYLVANIA AVENUE, NW 



3 Donor's mini Mourlty number 



5 Legal residence (domicile) 
ILLINOIS 



} City, state, and ZIP code 
WASHINGTON, DC 



20500 



7 Citizenship (see Instructions) 
UNITED STATES 



II thu donor died during the year, check here and enter ditto ol death 

if you extended the time to tile this Form 709, check here ► 
W Enter the total numb er q! d onees listed on Schedule A. Count eac h person onl y once. ) 



Yea 



No 



11* Have yon (the donor) previously filed a Form 709 (or 709-A) for sny other year? It "No;' skip line 11b. 
a it the an swer t o line S la is Y es,' has your addr ess changed since you last tiled Form 709 (or 7Q3-A)? 



12 Gifts t)y tiusband or wife to !!)lrd parties. Do you consent to have the gifts (including generation-skipping transfers) made by you and by your 
spouse to third parties during the calendar year considered as made ons-hall by each ol you? (See instr.) (if the answer Is "Yes," the following 
information mtisl be furnished and your spouse most sign the consent shown below. If the answer Is "Sip," skip Unas 13-10 and go !o Sett, A.) 



13 Mania of consenting spouse MICHELLE L . OBAMA 



15 Were you menisci to one another during the entire calendar year? (see instructions) 



16 If 15 is " 



"check vdiiitfiei 



married 



divorced or 



widowed/deceased, and give date ■> 



17 Will a gin tail return lor this year be filed b y your sao use7 (If "Yes ," mail bath returns in the same envelope.) 



X 



13 



constat of Spouse. I consent to have the gifts (and generation-skipping translers) made by me and by tny spouse to third parties during the calendar year 
considered as made one-hall by each of us. We are bothjjware oi the taint and several liability for tad created by the execution otthis consent. 



Conaentlnrj spouse's Blnnn ture is- 



11 
12 

13 
14 
15 
tfl 
17 
11! 
19 
20 



Enter** amount from Schedule A, Pari 4, line 11 , 

Fnter 1he amount from Schedule B, line 3 ,. 

Total taxable gifts. Add lines 1 and 1 

Tax computed on amount on line 3 (see Tabte for Computing Gift Twin Instructions) 

Tax computed on amount on line? (sea Table tor Computing Gift TferlR instructions) 

Balance. Subtract line 5 from line A 

Maximum unified credit (see Instructions} , 

Enter Ilia unified credit against tax allowable for all prior periods (from Sen, B, line 1, col. C) 

Balance. Subtract line 8 from Bits 7. Do not enter less than 2ero 

Enter 20% (.20) of the amount allowed as a specific exemption for gifts made after September a, 1976, and 

belore January \, 1977 (see instructional 

Balance. Subtract line 10 from line 9, Do not enter less than zero 

Unified ci edit, Enter the smaller of line 6 or line 11 

Credit lor foreign gift taxes (see i nstructions ) 

Total credits. Add iinas 12 and 13 

Balance. Subtract fine ft trom Una 6. Do not enter less than zero 

Generation-skipping transferees (from Schedule C, Part 3, col. H, Total) 

Total tax. Add lines 15 and 16 

Gift end generation-skipping transfer taxes prepaid with extension ol time to file „ 

II line IB is less lhan line 17, enter balance due (sea Instructions) , 

11 line 1 8 Is greater titan line 17, ent er amounl la no retimdmt 



0. 



1,730,800. 



1,730,800, 



1,730,800, 







| Sign 
E Here 



Wnds. penalties ol peipry, r declars Lhal I hava m&nliVl&d lh;tr^yn r inducing ;iny accompanying acnadsjlas and statsrnanls and In ttta bii^t ol my lmt?wls[Jr;& artH p&tlBl. II 
t*U(i, cwT*r^r^nB~^pl^fljD4^J^on ol prapar«r (otftw than cano,-) is based on B n informally ol wnich prvp&rsr has any knoviliKfgi 




May Ihe IRS Oracuss ihta return wlh 
the prtspEfftsr ahgwrt obJo-w (sea 



Date 



WI.NEBERG SOLHEIM HOWELL & SHAIN, PC 



n mm 



setr-enip.loyad 



FW '.», a 180 N LASALLE ST, STE 2200 
CHICAGO, IL 6 0601 



Firm's CIU^ 



LHA For Disclosure, Privacy Ac!, ant! PooerworK Reduction Act Notice, ?ee the i Actions for this form. 



rojw 709 [2oiij 



Form 709 (201H BARACK H. OBAMft 



Page 2 



SCHEDULE A | Computation of Taxable Gifts (including irandersin trust) [see instructions) 



Yes L..J 



TU 



A Doest'ievalne of any item listed on Schedule A reflect any valuation discount? II "Yes/attach explanation 



No 



B I | ^ Check h;re If you filed under section 529(c){2)(B) to treat any transfer'.; nude Hi a ye a t IP aqualifkid fcition program as madetaiabV nvn s 5 -■/<» i period beginnng this year. Sse instruction a Atacfi explanaton. 

Fart 1 - Gilts Subject Only lo Gift Tax. Gilts lesspoStcal organ izatiop. medial, ard educHlcital sxtUvui:. s >i-;,!-ju:>ooe: 



A 

Item 
number 


B 

* Conor's narrff and addiess 

* Relatior.sh p to dnrio> (if any) 

* Dtt&dptian ot gilt 

* If tht gift wait of MCurHwr.. qive CU5IP no. 

* ■' CkMWl , vi, ,v, ... ■ 


c 


D 

Donor's adjusted 
baas of gift 


E 

Date 

ergffi 


F 

Value at 
date of gift 


a 

For split gifts, 
enter 1/2 of 
column F 


H 

Net trans! p 
(subtract col. G 
froir cot r ) 


1 


MALI A A. OBAMA 
CHICAGO, IL 















Giftsmade by spouse -complete. 



if you are spitting gifts with your spouse and he/she also made gifts. 



1 


MALIA A. OBAMA 
PHICAGO , IL 














Total of Part 1. Add amounts liom Part 1, column K 










► 


24,000. 


Part 2 ■ Direct Skips. Gifts trial arc drectskjp sand are subfectto both gift tax and general ton -slipping transfer tax You must list the gifts in chronologica 1 order. 




A 

Item 
number 


B 

* L.'.r J'l'J .11! f , 

* R<iaiionanip 10 donor (if any) 

* Description erf gill 

* It ilm gift was oi secu'd fes, yivn CUSf no. 

* If Hio&iily hwld anlhy, y|vp f IN 


c 

2632(b) 
election 
out 


D 

Donors adjusted 
baas cf gift 


E 

Date 

1! l|lll 


f 

Value at 
date otgift 


G 

For split gifts, 
enter 1/2 of 
co^imnF 


H 

Net transfer 
(subtract col. G 
trom coLF) 



















Gftsmade by spouse - complete on i v if you are spitting gits with your spouse and he/slie also made gilts 



















Total ni I 


•ait 2. Add amounts Irum Par. 2, column H 







Part 3 - Indirect Skips. Giltslo trusts thai are ojironty subject to gitt tax and may later be subject Id general ion -skipping transfer tax You must list Ihese gifts in chronological or 



A 

Item 
numher 


B 

• Donee's name end address 

• Relationship to done* fil atiyj 

• D«£Cr*ptk)n ol fllH 

• 11 Tn*«)ift « iMn^JrrlHrt, akn* CUSP no. 

• H closely hi'G »nTrty, giv* EIN 


c 

2632(C) 
election 


D 

Donor's adjusted 
basis of gift 


£ 
Date 
olgrfl 


F 

Value at 
da te d f grf 1 


Q 

Forspll gets, 
enter 1/2 of 
cofumnF 


H 

Net transfer 
(subtract col. G 
Irom cot F) 



















Giftsmade byspouse - complete on j v ttyou are spiting gifts with your spouse and he/she also made gifts. 



















Total of Part 3. Add amounts fro m Pan 3, columnH 


► 




(!! more space is needed, attach additional sheets of same see./ 




Form 709 (2011) 



105511 
12-30-11 



Form 709 i?c 11) BARACK H. OBAMA 

SCHEDULE A, PART i CONTINUATION SHEET 



Part 1 -Gifts Subject Only to Gift Tax. Gite less political organ cation, medical, and educational exclusions, (see instructions) 



A 

Item 
r unb er 


B 

• donee's namB and address 

• Relationshp to denor (if any) 

• Description of gfft 

• lithe gift was olsecu.'ses.gweCUSIPno. 

• H closely held en Sty, give EIW 


c 


D 

Donor's adjusted 
baas of gift 


E 

Dale 
nf gin 


F 

Value at 
dale ol n't 


G 

For sp'it gills, 
enter 1/2 ol 
columnF 


H 

Mat transfer 
(subtract col. G 
from col F) 




UAU(jH 1 UK. 
















DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
















OF THE CODE TO TREAT A 2007 GIFT AS 
















HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
















PERIOD BEGINNING IN 2 07. 
















SEE ELECTION MADE WITH TAXPAYER'S 2007 
















GIFT TAX RETURN. 




12,000 . 


01/01/11 


12,000. 


6,000. 


6,000. 


2 


NATASHA M. OBAMA 

CHICAGO, IL 
DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
OF THE CODE TO TREAT A 2007 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 20 07. 

SEE ELECTION MADE WITH TAXPAYER'S 2007 
















GIFT TAX RETURN. 




12.000. 


01/01/11 


12, 000. 


6 , 000 . 


6,000. 


Total of column H 












12, 000. 



Kn 709 (jo I ii 



Form 70 9 gon, BARACK H. OBAMA 

SCHEDULE A, PART I, GIFTS MADE BY SPOUSE CONTINUATION SHEET 



Pari i - Gifts Subject Only to Gift Tax, Gills iesspollical organization, medical, and educational exclu sons, (see instructions} 



A 

Item 
number 


B 

• Donee's name and address 

• Rebtionshp to donor (if any) 

• Description of gift 

• intiegif! was of securities, gwe CUSIPno. 

• if closely nold en tty. give E IN 






Donors adjusted 
basis of gift 


E 

Date 
otgifi 


i 

Value at 
dalRof gitt 


G 

For soli gilts. 
en:oi 1/2 of 
cotimnF 


H 

.Met transfer 
(subtract col. G 
fTomcoLF) 


Gftsmade by spouse - complete rfy it you are spitting gifts with your spouse ana he/she also made gifts. 




DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
OF THE CODE TO TREAT A 2007 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 2007. 
















SEE ELECTION MADE WITH TAXPAYER'S 2 07 
GIFT TAX RETURN. 




12,000. 


01/01/11 


12,000. 


6,000. 


6,000. 


2 


NATASHA M. OBAMA 

CHICAGO, IL 
DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
DF THE CODE TO TREAT A 2007 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 2007. 
















SEE ELECTION MADE WITH TAXPAYER'S 20 07 
GIFT TAX RETURN. 




12, 000 . 


01/01/11 


12, 000 . 


6, 000 . 


6 , 000 . 


Total of column H 










► 


12,000. 



form 709 (2011) 



Form 709 (2011) BARACK H. QBAMA 



Part '1 - Taxable Gilt Reconciliation 



Page 3 



1 Total value ot gifts of donor. Add totals from column H of Parts 1, 2, and 3 
2, Total annual exclusions tor gifts listed on line 1 (see instructions) 
3 Tola included amount of gifts. Subtract line 2 from line 1 
Deductions (see Instructions)' 



Gifts of interests to spouse for which a marital deduction \ 

based on Item numbers 

Exclusions attributable to gifts on line 4 
Marital deduction. Subtract line 5 from line 4 

Charitable deduction, based on Item ncs. 

Total deductions. Add lines 6 and 7 
Subtract line 8 from line 3 



I be claimed, 

of Schedule A 



less exclusions 



10 Generation-skipping transfer taxes payable with this Form 709 (from Schedule C, Part 3, col. H, Total) 

11 Taxable gifts. Add lines 9 and 10. Enter here and on page 1, Part 2 -Tax Computation, line 1 



24,00( 



24,000 







Terminable Interest (QTIP) Marital Deduction. (See instructions for Schedule A, Part 4, line 4.) 

It a trust (or other property) meets the requirements of qualified terminable Interest property under section 2523(f), and: 

a. 1 fie trust (or other property) is listed on Schedule A, and 

b. The value of the trusl (or other property) is entered in whole or in pari as a deduction on Schedule A, Part 4, line 4, liien the donor shall be deemed to have 
made an election to have such trust (or other property) treated as qualified terminable interest property under section 2523(f). 

If less man the entire value of the trust (or other property) that the donor has included in Parts 1 and 3 of Schedule A is entered as a deduction an line 4, the donor 
shall be considered to have made an election only as to a fraction- ol the trust (or other property). The numerator of this fraction is equal to the amount of the trust 
(or other property) deducted on Schedule A, Pari 4, line fi. The denominator is equal to the total value oi the trust (or other property) listed in Parts 1 and 3 of Schedule A. 



If you make the QTIP election, the terminal?]? interest property involved will be included in your spouse's gross estate upon his or her death (section 2044). See 
instructions lor line 4 of Schedule A. If your spouse disposes (by gift or otherwise) ot all or part ot the qualifying life Income interest, he or she will be considered to 
have made a transfer of the entire property that Is subject to the gift tax. See Transfer of Certain Life Estates Received From Spouse in the instructions, 

M Election Out of QTIP Treatment of Annuities 

•4 Check here if you elect under section 2523(f)(6) tiotto treat as qualified terminable interest property any joint and survivor annuities that are reported 
on Schedule A and would otherwise be treated as qualified terminable interest property under section 2523(f). See instructions. Enter the item numbers from 
Schedule A for the annuities for which you are making this election ► 



SCHEDULE B Gifts From Prior Periods 



If you answered "Yss" on line 11a of page 1, Part 1, see tlte instructions for completing Schedule B, If you answered "Wo," skip to the Tax Computation on 
page 1 (or Schedule C, if applicable). See instructions for recalculation of the column C amounts. Attach calculations. 



Calendar year or 
calendar quarter 
(see instructions) 



Internal Revenue office 
where prior return was filed 



Amriunl ol unjfiud 
credit agairisl gift 
lerx fOI periods after 
December 31, 1970 



D 

Amount of specific 
exwtipNon fur prior 
periqds ending before 
January 1, 1977 



Amount ol 
taxable gifts 



2007 
2008 
2009 
2010 



INCINNAT1 , OH 459 99 

CINCINNATI , OH 45999 

CINCINNATI, OH 45999 

CINCINNATI, OH 45999 



1 Totals for prior periods 



2 Amount, If any, by which total specific exemption, line 1, column D is mere than $30,000 

3 Total amount of taxable gifts for prior periods. Add amount on line 1, column E and amount, if any, on line 2. 
Fnter here and on page 1, Part 2 -Tax Computation, line 2 



. 
0, 
. 



(It more space is needed, attach additional sheets of same size.) 



Form 709 (20 VI 



I05E21 
12-19-11 



Form 709 (2011) BARACK H, OBAMA 



Page * 



SCHEDULE C Computation of Generation-Skipping Transfer i ax 



Note. Inter vivas direct skips that are completely excluded by the GST exemption must still be fully reported (including value and exemptions claimed) on Schedule C. 
Part 1 - Generation-Skipping Transfers 



A 

Item Mo. 
(from Schedule A, 
Part 2, col. A) 


B 

Value (from Schedule A, 
Part 2, col. H) 


C 

Nontaxable 
portion of transfer 


D 

Itt Transfer (subtract 
col. C from col. B) 



















































Gifts made by spouse (for gift splitting only) 



Part 2 - GST Exemption Reconciliation (Section 2631) and Section 2552(a)(3) Election 



Check here ► it you are making a Section 2652(a)(3) (special QTIP) election (see instructions) 
Enter the item numbers from Schedule A of the gifts for which you are making this election 


1 


5 , 000 , 000 . 


1 Maximum allowable exemption (see instructions) 


2 Total exemption used for periods before filing this return 


2 




3 Exemption available for this return. Subtract line 2 from line 1 


3 


5,000,000, 


4 Exemption claimed on this return from Part 3, column C total, below 


4 




5 Automatic allocation ot exemption to transfers reported on Schedule A, Part 3 (sen instructions) 


5 




6 Exemption allocated to transfers not shown on line A or 5, above. You must attach a "Notice of Allocation, "(see Instructions) 

7 Add lines 4, 5, and 6 


6 




7 




a Exemption available tor future transfers. Subtract line 7 from line 3 


| 


5,000,000. 



Part 3 - Tax Compulation 



Hem 

Scfi^uTe C, 
Parti) 


i 

Net transfer 
(from Schedule C, 
Parti, col. D) 


G 

GST Exemption 
Allocated 


D 

Divide col. C 
by col. B 


E 

Inclusion Ratio 
(Subtract col. D 
trom 1.0O0) 


F 

Maximum 
Estate Tax 
Rate 


G 

Applicable Rate 
(multiply col. E 
by col. F) 


H 

Generation-Skipping 
Transfer Tax 
(multiply col. B by col. 6) 












35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 







Sifts made by spouse (for gift. splitting only) 













35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (35) 






Total exemption claimed. Enter here and ■ 
on Part 2, line A, above. May not exceed 
Part 2, line 3, above 




Total generation-skipping iransier tax. Enter here; on page 3, 
Schedule A, Part 4, line 10; and Dnpage % Part 2 - Tax 





(If more space is needed, attach additional sheets of same size.) Form 709 120111 

13553" 
12-19-11 



Form 



mw 



United States Gift (and Generation-Skipping Transfer) Tax Return 



Inlllf'i'rtli litlv^UQ SwVlCQ 



{jffi.-l raact!) daring ctlDndnr yjiEir 2C11 ft 

. ^See instruction*. 



QMS ttfc, t&IVOCKC 



2011 



1 Donor's first name and middle initial 
MICHELLE J.n . 



2 Donor's test name 
OBAMA 



3 Donor'nuda! security number 



4 Address (number, street, and apartment number) 
1600 PENNSYLVANIA AVENUE , 



WW 



5 Legal residence (domicile) 
ILLINOIS 



8 City, stale, and ZIP code 
WASHINGTON, DC 20500 



7 Cittamslilp (see instructions) 
UNITED STATES 



9 It the dDiioi diert during the year, check here |fc and enter date of death 
8 II you extended the time to file this Form 709, cheek here jfc 
10 FnlerHi e total number of donees listed on Schedule A. Count sacli person only once, 



Ybs 



11b Have you (the doner) previously tiled a Farm 709 (or7Q9-A) tor any other year? II "No," skip line 11b._ 
11 It the answ er 10 lin e Ita Is "Yes* has you r address changed since y ou last til ed Form 709 (or 7Q9-A)? 



12 Gifts iy tiusbsnrJ of wlte to third parties. Do you consent to have the gifts (including generation-skipping transfers) made by you and by your 
spc-yse !o third parties during the calendar year considered as made one-halt by each of you? (Sae'instr.) (It the answer is 'Yes* the tallowing 
information must be furnished and your spouse must sign the consent shewn below, If the snswer is "Mo," skipllrtej 13-18 and goloSch. A-) 



13 Name ot consenting spouse BARACKH . OBAMA 



14 SSN 



15 Were you married to one another during the entire calendar year? (see instructions) 



16 IMS is W check whstiier 



marriod 



divorced or 



widowed/deceased, ami giv e data j> 



17 Will a giittax return tor this year be f il ed by your spouse? (It Yes,' mail both returns in the same envelope.) 



19 Consent of Spouse. I consent !o havtrtfle rjlts (and generation-skipping transfers) made by me and by my spouse lo thlrc parte du 
considered as made one-hall by pach oUis; Wa jj^-tJ FuTtare of the joint and several liability for tax created by the execution of this 

Dtifu 



C i n»scnll»>, »|iuu5tr'» b giiavjre ► 



11 

ti 
ft 

14 
15 
16 
17 
13 
13 
20 



Enter the amount from Schedule A, Part 4, line it ,' ,". , 

Filler the amount from Schedule S, line 3 , 

Total taxable gifts. Arid linas 1 and 1 , , 

Tax computed on amount an |ine3(see Table foi Computing Gift 7a* In Insliucllons) 

Tax computed on amount on line 2 (see Table for Computing Gift Tax in Instructions)' 

Balance. Subtract line 5 from Ht»4 

Maximum unified credit (see instructions) , _ 

Fnter the unified credit against tax allowable tor all prior periods (from Sen. B, Une 1, col. C) 

Balance, Subtract sine a from line 7, Do not enter less than zero _ r rr 

Enter 20% (,20) of the amount allowed as a specific exemption tor gifts made after September 8, 1976, and 

before January 1 1977 (see Instructions) r , 

Balance. Subtract line iQfrom line 3, Do not enter less than zero , 

Unified credit. Enter the smaller of line 6 or line 11 t . _ 

Credit lor foreign gift taxes (see instructions) , t<1< M 

Total credits. Add lines 12 and 13 

Balance. Subtract line 14 from line 6. Do not enter less than zero .„„ , 

Generation-skipping transfer taxes (from Schedule C, Part 3, col. H, Total) 

Total lax. Add lines 15 and 16 

Gifl and generation-skipping transfer taxes prepaid with extension of lime la file 

II line 18 is less thsn line 17, enter balancs due (see Instructions) 
It line 18 Is greater than fine 17, enter amount tp ps refunded 



1 



18 



ring the calendar year 
cons ant. 



, 



0, 



1,73 0,800, 



1,730,800. 



1,730,800, 



Sign 
Here 



Uncier bonalttes cl perjjry, I declare thai lhB,rg axamir,Hd mis relurn, includlnrj nny accompanying Echeflules a^ti srfiternents, end to the bfcst pi my krsevyledgfc unU bellsl. It is 
truo, ep™d. and pofnoffie. D&c]a.-3tion ol prepare* ( D lh w ihsn tiortx) h breed an nil inlarmalion pi which preparer hasafy knowledge, frvta'/ IhQ IftS UIecuss litis retjrr, with 

trie pruu&w snpwp Oolow {se« 



II irrtarrnatkw o( which prijp&rar has a^y hiwwtecigo* 



Yes 



Si gnature of donor 



Date 



Paid 
Preparer 
Use Only 



aiCHAEL S. SOLHEIM , 



i ''I ME BERG SOLHBI H OWBLI 3K IN, PC 

Fi,m' S 180"" N LASALLE ST, STE 2200 

CHICAGO, IL 60601 



SBll-fttrpipypd 



LHa For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, we Hie instrudlons for this form. 

10550 1 

is-ie.it 



Form 709 (201 !| 



Fo.mToapoTij MICHELLE L. OBAMA _ ? 

| SCHEDULE A | Computation of Taxable Gifts (including, transfer;; in trust) (s6« insirudions) 

A Doestne value of any item listed on Schedule A reflect any valuation discount? If "Ves.'aHticM explanation ..." Yes [_ j No [ %J 

B 'I I <! CNiii !■ Ir-h' i ynii Blent u ncler section 529ic>;2.i(B) to treat any I tarsia- , nudi-ilic mat to a qua Iff d tuition program as made larahly fww a .S-ycar period hegifiir.g tins year. Sea instructions. Attach explanation. 

Part 1 - Gifts Subject Only to Gilt Tax. Gifts less political organ nation, medical, and educational occlusions, (see instructions) 



A 

item 
number 


a 

• DOflMfa nam* arc afldross 

• Relalfonship to donor |jf *ny) 

• Description of gift 

• If lhaojft wig t? securities, gtva CUSP no. 

• if closely hcM frnlily. gw* CW 


C 


D 

Donors adjusted 
basis ol gift 


E 

Oata 
of gift 


F 

Value at 
date of git 


G 

For split grits, 
enter 1/2 of 
column F 


H 

Net t-ansfns 
(subtract col. G 
from cot F) 


1 


MALI A A. OBAMA 
CHICAGO, IL 














Gifts made by spousfi ■ complete Qn i y tfyou are splitting gifts with your spouse and he/she also made g 


fts. 


1 


MALIA A. OBAMA 
CHICAGO, IL 














Total of Part 1. Add amounts from Pari 1,cotjmn H 










. ► 


24, 000. 



Pan 2 - Direct skips. Gifts that are dir eel skip sand are suhpetto both gift tax and gen erst ion -slipping transfer tax. You must list the gifts in chronological order. 



A 

Item 
number 


• Cent* s nan-* and ttjdnml 

• rietalionship tc donot (il any) 

• If Iht) rjifr was ill sw:uH1/e%, islve CUSP no. 

• If rbsftly hcla flnirty, hivaEIN 


f 


c 

2632(b) 
election 
ou1 


D 

Donor's adjusted 
basis of gift 


E 

Date 
of gift 


F 

Value at 
date of gift 


G 

Forspli gits, 
enisr 1/2 of 
column F 


H 

Net transfer 
(subtract col. G 
liom coL Fl 



















Gftsrnaife by spouse - complete on i v if you are spitting gifts with your spouse arid Iw/slie also mads gifts. 


















Total of Part 2. Add amounts from Part 2, column H 















Part 3 - Indirect Skips. Gifls to trusts that are currently subject to gift tax and may later be subject to generation-skipping transfer tax. You musl list those gilts in clirori otag leal order. 



A 

ttem 
number 


B 

* Donee's rwntr n/Mj arjdrum 

* Hclalionslup 1o dO<"Of flf l/iy) 

* ! ll Of gi'l 

* I' iha gtfi wa» at -iKM'Atm. «*» CUSI? na. 

* II closely h*ld ** vi / |. . .. ( r. 


c 

2632(c) 
election 




Donor's adjusted 
basis of gift 


E 

Date 
of gift 


F 

Value at 
date of gft 


E 

rorspt't grits, 
enter 1/2 of 
cotenn F 


H 

Net transfer 
(subtract col. G 
from col F) 



















Gfftsmada byspuuse -compfofe ori ^ if you are spitting grfts with your spouse and na/sna Blsomade gits. 



Total of Part 3. Afl d amcunls from Part 3. co lumn H p» 

(if more spac e is needed, attach additional sheets of sams size. ) romi 709 pt" >] 

T055 ! 
12-30-11 



Form 709 (20 M) MICHELLE L. OBAMA 
SCHEDULE A, PART I CONTINUATION SHEET 



Part 1 ■ Gifts Subject Only to Gift Tax Gifts leEspaSiScsl organ eation, medical, and educational exclusiors. (see instructions) 



A 

Item 
number 


s 

• Donee s name and address 

• Re&lionshe tci donnr (il any] 

• Description o! gift 

• If ltie gjfl was ol securities, gve CUSiP no. 

• II closely held entity, givsEIN 


c 


D 

Donor's adjusted 
basis of fjifi 


E 

Date 
ol gilt 


F 

Value at 
date of gilt 


1 

^ot sat gifts, 
snt^r 1/2 of 
cotimn F 


H 

Njitianstcr 
(subtract col. G 
from col f ) 




DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
OF THE CODE TO TREAT A 20 07 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 20 07. 
















SEE ELECTION MADE WITH TAXPAYER'S 20 07 
GIFT TAX RETURN. 




12,000. 


01/01/11 


12,000. 


6, 000. 


6,000. 


2 


NATASHA M. OBAMA 

CHICAGO, IL 
DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
DF THE CODE TO TREAT A 2007 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 20 07. 
















SEE ELECTION MADE WITH TAXPAYER'S 200 7 
GIFT TAX RETURN . 




12,000. 


01/01/11 


12,000. 


6,000. 


6,000. 


Total of column H „ , 










► 


12, 000. 



ovw-'is foim709 twin 



Form 709 (20 n) MICH5LLE L. OBAMA 

SCHEDULE A, PART I, GIFTS MADE BY SPOUSE CONTINUATION SHEET 



Part 1 - Gifts Subject Only lo Gilt Tax. Gilts IcsspoOtical organ eatiDn, medical, and educational exclusions, (see instructions) 



A 

Item 
number 


6 

• Donee's nams and address 

• Rebtionshp to donor (if any) 

• Descnption ol gifl 

• II the gilt was ol secu'ities.gwe CUSIPno. 

• II closely hold entity, give EIN 


C 


D 

Donor's adjusted 
baas of gift 


E 

Date 
oigifi 


F 

Vane ai 
dais ol gill 


a 

For spit gills, 
en'flr V2 oi 
column F 


H 

.Mel transfe 
(subtract col. G 
from col F) 


Gifts mai 


le byspousfl - complete on /y If you a/o spiting gills with your spojse and he/she alsomade gins. 












DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
DF THE CODE TO TREAT A 2007 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 2007. 
















SEE ELECTION MADE WITH TAXPAYER'S 2007 
31 PT TAX RETURN. 




12,000. 


01/01/11 


12 , 000 . 


6,000. 


6,00 0. 


2 


NATASHA M. OBAMA 

CHICAGO, IL 
DAUGHTER 

DONOR ELECTED UNDER SECTION 529(C)(2)(B) 
OF THE CODE TO TREAT A 2007 GIFT AS 
HAVING BEEN MADE RATABLY OVER A 5 -YEAR 
PERIOD BEGINNING IN 2007. 
















SEE ELECTION MADE WITH TAXPAYER'S 2007 
GIFT TAX RETURN. 




12,000. 


01/01/11 


12,000. 


6,000. 


6,000. 


Total oi column H 












12, 000 . 



Twin 709 (2011) 



Form 709 (2011) MICHELLE L. OBAMA 






Page 3 


Peri A ■ Faxable Gin Fteooitt Refttoti 


1 Total value of gifts of donor. Add totals from column K of Parts 1, 2, and 3 


1 


24,000. 


2 Total annual exclusions for gifts listed on line f (see instructions) 


2 


24,000 . 


3 Total included amount of gifts. SubtractlineSfrom line 1 


3 


0. 


Deductions {see instructions) 








4 Gifts ol interests to spouse for wfiich a marital deduction will be claimed, 








Based on item number ol Schedule A 


4 






5 Exclusions attributable to gifts on line 4 


5 






6 Marital deduction. Subtract line 5 from line 4 


6 






7 Charitable deduction, based on item nos. less exclusions 


7 






6 Total deductions. Add lines 6 and 7 


8 




9 Subtract lireB from line 3 


9 


. 


1G Generation-skipping transfer taxes payable with this Form 709 (from Schedule C, Part 3, col. H, Total) 


10 




11 Taxable gifts. Add lines 9 and ID. Enter here and on page 1, Part 2 - Tax Computation, line t 




11 


. 



Terminable Interest (CHIP) Marital Deduction. (See instructions for Schedule A, Part 4, line 4.) 

II a frust (or other property) meets the requirements of qualified terminable interest property under section 3523(f), and: 



a. The trust (or other property) is listed on Schedule A, and 

b. The value ol the trust (or Other property) Is entered in whole or in pari as a deduction on Schedule A. Part 4, tine 4, then Ihe donor shall be deemed to have 
nade a i eler.l oi lo have such trus- \a or-r E'cpsnr. verso as qualified tern triable mteresl property under section 2i'i'i'\). 

11 less than the e e value o1 the trust [or other property) that the doom has included in Paris ' and 3 ol StsffeilHte A is entered as a tied jet on on line 4, vv, donor 

shall be considered to have made an election only as lo a traction of the tr List (or other property). The numerator of this traction is equal to the amount of the trust 

(or other property] deducted on Schedule A, Part 4, line D. The denominator is equal to the total value of the trust (or other property] listed in Parts 1 and 3 ol Schedule A. 



If you make the QTIP election, the terminable interest property involved will be included in your spouse's gross estate upon his or her death (section 2044). See 
instructions for line 4 of Schedule A. If yourspouse disposes (by gift or otherwise) of ail or part of the qualifying life income interest, he or she will be considered to 
have made a minster ol the entire property that Is subject Id the gift tax. See Transferor" Certain Life Estates Received From Spouse In the instructions. 

12 Election Out of QTIP Treatment of Annuities 

■4 Check here if you elect under section 2523(f)(6) notta treat as qualified terminable interest property any joint and survivor annuities that are reported 
on Schedule A and would otherwise he treated as qualified terminable Interest property under section 2523(f). Sea Instructions. Enter the item numbers from 
Schedule A for the annuities tor whic h you are making this election ► 
[ SCHEDULE B | Gifts From Prior Periods 

If you answered 'Yes'' on line 11a of page 1, Part 1, see the instructions for completing Schedule B. If you answered "No," skip to the Tax Computation on 
page 1 (or Schedule C, if applicable). See instructlcnsfer recalculation of the column C amounts. Attach calculations. 



Calendar year or 
calendar quarter 
(see instructions) 



Interna! Revenue office 
where prior return was filed 



Amount of unified 
credit aga^st gift 
rax tor poriods after 
December 31. 1B76 



D 

Amount o( specific 
exemption for prior 
periods gndirty before 
January t, 1977 



Amount of 
taxable gifts 



2007 
2008 
2009 
2010 



CINCINNATI, OH 459 99 

CINCINNATI, OH 45999 

CINCINNATI, OH 45999 

CINCINNATI , OH 45999 



0. 
0. 
0, 
0. 



1 Totals for prior periods 



2 Amount, it any, t>y which total specific exemption, line 1, column D is more than $30,000 

3 Total amount ol taxable gifts for prior periods- Add amounl on line 1, column E and amount, if any, on line 2. 
Enter here and on page 1, Part 2 - Tax Computation, line 2 



(If more space is needed, attach additional sheets of same size.) 



form 709 (2011) 



105521 
IMS-II 



Form ,1)9(2011) MICHELLE L. OBAMA Page 4 

j SCHEDULE Cj Computation of Generation-Skipping Transfer Tax 

Note. Inter mm diied skips lhal are eomplatsly excluded by the GST ex emption must still be fully reported (including value and exemptions claimed) an Schedule C. 
Parti - Generation-Skipping Transfers & 



A 

Item No. 
(from Scncuclc A. 
Part 2, col. A) 


B 

Value (trom Schedule- A, 
Part2, cal.H) 


C 

MontaxaOie 
portion of transfer 


D 

Net Transfer (subtract 
col, C from col. B) 



















































Gilts marie by spausc; (tor gift splitting only) 



Pari 2- GST Exemption Reconciliation (Section 2631) and Section 2552(a)(3) Election 



Check here ► If you are making a section 2652(a)(3) (special QTIP) election (see instructions) 
Enter tlie nem numbers from Schedule A of the gifts for which you are making this election ► 
1 fertn urn allowable exemption (see instructions) 


1 


5 , 000 , 000 . 


2 Total exemption used tor periods before filing this return 


2 




3 Exemption available lor this return. SubtractHne 2 trom line- 1 


3 


5 , 000 , 000 . 


4 Exemption claimed on this return from Part 3, column C total, beto 


4 




5 Automatic, allocation of exemption to transfers reported on Schedule A, Part 3 [see instructions) 


5 




S Exemption allocated to transfers nol shown on line 4 or 5, above. You must attach a "Notice ot Allocation." (see instructions) 

7 Add lines 4,5, and 6 , .,, , 

fl Exemption available tor future transfers. Subtract line 7 from line 3 


6 




7 




8 


5,000,000, 



Part 3 -Tax Computation 



fa 

Hens !Jc. 

SefieK C, 
Pari 1) 


i 

Net transfer 
(tram Schedule C, 
Part 1. col. D) 


C 

GST Exemption 
Allocated 


D 

Divide col. C 
by col. 1 


E 

Inclusion Ratio 
(Subtract col. D 
from 1.000) 


F 

Maximum 
Estate Tax 
Rale 


G 

Applicable Rats 
(multiply col, E 
by col. F) 


H 

Generation-Skipping 
Transfer Tax 
(multiply col. E by col, G) 












35% (.33) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 







Gifts made by spouse (for gift splitting only) 













35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 
















35% (.35) 






Total exemption claimed. Ector here and 
on Part ?,, line 4, above. May nol exceed 
Part 2, line 3, above 




total generation-skipping transfer tax. Enter here; on page 3, 
Scbedula A, Part 4, line 10; and on page 1, Part 1 - Tax 
CompuialJun. ItflS 16 





iff mora space is needed, attach additional sheets of same sfeej Fam 709 Sott) 

1 0563 
18- 18-11 



Illinois Department of Revenue 

webRie 2011 Form IL-1040 

tax aitnbls gov ,nd ' vit!lj al income Tax Return or for fiscal year ending 



Do no: v.-me ysc-e this line. 

Step 1: Personal Information 



BARACK H. OBAMA 
MICHELLE L. OBAMA 
160 PENNSYLVANIA AVENUE 
WASHINGTON, DC 2 500 



NW 



C Filing status (see instructions) 

Single or head of household X Married tiling jointly 
Check if same-sex civil union return (sec instructions) 



Married filing separately 



Widowed 



Step 2: 1 Federal adjusted gross income from your U.S. 1040, Line 37; US, 1040A. Line 21; or 
Income U.S. 1040E7, l ine 4, 

2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 104QA, Line 8b; 
or U.S. 1 04GEZ. 

3 Other additions. Attach Schedule M. 

4 Total income. Add Lines 1 through 3. 




(Whole dollars only) 
1 7 89,67 4.00 



2 

3' 

4 



.00 



.00 



789 ,674 .oo 



5 Social Security benefits and certain retirement plan income 

received if included in Line 1 . Attach Page 1 of federal return. 5 
Income 6 Illinois Income Tax overpayment included in U.S. 1040, Line 10. 6 

7 Othar subtractions. Attach Schedule M, 7 
Check if Line 7 includes any amount from Schedule 1299-G. 

8 Add Lines 5, 6, and 7. This Is the total ot your subtractions. 

9 Illinois base income. Subtract Line 8 from Line 4, 



01! 



,00 



10 , 623 .oo 



I Step 4; 10 a Number of exemption's from your federal .return. 4 x $2,000 a 

<ji Exemptions b If someone can claim you. as a de pencil! n I, see instructions. .__ X $2,000 b 

c Check if 65 or older; You + Spouse m x $1,000 C 

a Ci Check if legally blind: You + Spouse = X $1,000 d 

£o Exemption allowance. Add Lines a through ti. 



8 , ,oo 

m 

.w 

M 

10 



1 < 6 2 3 .oo 



779 , 051 .oo 



8 ,000 .oo 



t 



Step 5: 11 fissidertts: Net Income. Subtract Une 1 from Line 9. Skip Line 1 2. 

* ~ Nonresidents and part- year residents: 
Income Check tile box that applies to you duriny 201 1 Nonresident 

Write the Illinois base Income from Sch. NK Attach Son. NR. 12 



11 



Part-year resident, and 



.00 



771,051 .do 



Step 6: 
Ten 



A 



13 Residents: Multiply Line 11 by 5% (.05), 

Nonresidents and part-year residents: Write the tax from Schedule NR. 

14 Recapture of investment tax credits. Attach Schedule 4255. 

15 Income tax. Add Lines 13 and 14, Cannot be less than zero, 



I Step 7: 

u Tax After 
I Non- 
o) refundable 
S Credits 



1 § fncome tax paid to another state while an Illinois resident. 

Attach Schedule CR. 16 

17 Property tax and K-12 education expense credit amount from 
Schedule ICR. Attach Schedule ICR. 1 7 

18 Credit amount from Schedule 1299-C. Attach Schedule 1299 C. 18 

19 Add Lines 16, 17, and 16. This is the total of your credits. 
Cannot exceed the tax amount on Line 15, 

20 Tax after nonrefundable credits. Subtract Line 1 9 from f ine 1 5. 



13 
14 
15 



.00 



.00 



.00 



19 
20 



38 ,553 . 



oo 



.00 



3 8 , 5 5 3 . 00 



.00 



38 , 553 



Of' 



II. 10-10 pauu l tn F2/1I) 
ID:20X Wit 



This form is 4uiJ1cr.i7.arJ otasJined unclor Ihe II 1 <..;- mcomtf !a* Acl. Disclosure of 
this informal bn b niiquinnj. I'-'ailurtj 10 fi-'ovidu inform a Si on could rsauii in h penalty. 



21 Tax after nonrefundable credits from Pegs 1 , Line 20. 



£1 



38, 553 .oo 



Step 8; 22 Household employment tax. Sas instructions. 22 
Other Taxes 23 Use tax on internet, mail order, or other out-of-state purchases from 

UT Worksheet or UT Tabie in the instructions. Do not leave blank. 23 
24 Total Tax. Add Lines 21, 22, and 23. 



Step 9: 
Payments 
and 

Refundable 
Credit 



nois Income Tax withheld. Attach W-2 and 1093 forms. 

26 Estimated payments from Forms IL-1040-ES and IbSOS-l, 
including overpayment applied from 2010 return. 26 _ 

27 Pass-through entity tax payments. Attach Schedule tv1-P or K-1-T. 27 

28 Earned Income Credit from Schedule ICR. Attach Schedule ICR. 28 

2S Total payments and refundable credit. Add Lines 25 through 28. 

Step 10: 30 Overpayment, li Line 29 is greater than Llna 24, subtract Line 24 from Line 29. 
Result 31 Underpayment If Llna 24 is greater than Line 29, subtract Line 29 from Line 24. 



.00 



.00 



24 



18 , 941 ,oq 



19, ODD .pg 



.00 



.00 



29 



30 

31 ' 



38,553 



,00 



37,941 .oo 



.00 



612 .oo 



Step 11; 32 Late-payment penalty for underpayment of estimated tax. 32 _ 

Underpayment a Chech li at least two-thirds of your federal yross income is from farming, 

of Estimated b Check if you or your spouse are 65 or older and permanently 
Tax Penalty living in a nursing home, 

and Donations c Check if your income was not received evenly during the year and you 

annualized your income an Form 1L-2210. Attach Form IL-2210, E2D 

33 Voluntary charitable donations. Attach Schedule G. 33 

34 Total penalty and donations. Add Lines 32 and 33, 



XT 



□ 



Step 12: 
Refund or 
Amount You 



35 



If you have an overpayment on Line 30 and this amount is greater than 
Line 34, subtract Lino 34 from Line 30, This Is your remaining overpayment. 
Amount from Line 35 you want refunded to you. 



Owe 


37 


Complete lo direct deposit your refund 


! i Checking or 1 1 Savings 






Routing number 






Account number 





39 II you have an underpayment on Line 31 , add Lines 31 and 34, Or 

If you have an overpayment on Line 30 and this amount is less 1han Line 34, 
subtract Line 30 from Line 34. Tills is the amount you owe. 



.00 



34 



36 



38 



39 



.00 



.00 



.00 



.00 



612 .oo 



Step 13: Updef po^aHrasfi/jjerjury, I state that I have examined this return, and, to the best of my knowledge, it Is true, correct, and complete. 



Sign and 
Date 




\'oi;r signature 



vSm prripitrpr'a signature 



rjatfif • 



Tour sp c uf s "si q ris" RTrS" ' 
Preparer "s nr I 'TIN "' 



Third Ferty 
Designee 



Check, and complete beiow, if you want to allow another person to discuss this return with tho Illinois Department of Revenue. 



PIiuiki riij'ntiiir 



Form 1099-G 
Information 



dJ Next year (in January 2013), we will no longer automatically mail 1099-G forma. Instead, we ask that you get this intonnallon 
from our website. Check the box if you still want us to mail you a paper Form 1Q39-G next year. 



If no payment enclosed, mail to: 

ILLINOIS DEPARTMENT OF REVENUE 
PC BOX 1040 

GALE5BURGI18H02-UMO 



11 payment enclosed, mail to: 

ILLINOIS DEPARTMENT OF REVENUE 
SPRINSFIELD IL 63726-0001 



140002 12-JJ.il 



ID: 2SX 

IL- 1040 pnoo 2(H-1!/1t) 



DR 



AP 



UN 



DO 



Illinois Department of Revenue 

2011 Schedule M • : i n i . i, i n i. • _ < I' H-i 

Attach to your Form IL- 1040 



IL Attachment Mo. 15 



Read this information first 

Complete this schedule if you are required to add certain income on Form IL-1040, Line 3, or if you are entitled to take subtractions on 
Form IL -104Q, Lino 7. 

| Wgjg if you are required to complete Schedule 1299-C. Schedule F, or Form IL-4562, you must do so before you complete this schedule. 



Step 1: Provide the following information 
BARACK H, £ MICHELLE L. OBAMA 



Your name as shown on Form IL-1040, 



Your Social Security number. 



Step 2: Figure your additions for Form IL-1040, Line 3 

Write the amount of 

1 Your child's federally tax-exempt interest and dividend income as reported on U.S. Form 8814 

Distributive share of additions you received from a partnership. S corporation, trust, or estate. 
Attach Illinois Schedule K-1 -P or Schedule K-1 -T. 

Lloyds plan of operations loss, if reported on your behalf on Form IL-1 023-C and Included in 
your adjusted gross income 



(Whole dollars only] 



,00 



.00 



,00 



Earnings distributed from IRC Section 529 college savings and tuition programs if not included in your 
adjusted gross income (Do not include distributions from "Bright Start," "Bright Directions,". or "College 
Illinois" programs or programs that meet certain disclosure requirements - see instructions.) 



,00 



Illinois special depreciation addition amount from Form IL-4562 
Farm IL-4562. 



Step 2, Line 4, Attach 



6 Business expense recapture (nonresidents only) 

7 Recaplure of deductions for contributions to Illinois college savings plans transferred to an out-of-state plan 

8 Credit taken on Schedule 1 299-C for student-assistance contributions you made as an employer 

9 Recapture of deductions for contributions to college savings plans withdrawn for nonqualified expenses 
or refunded 

1 Other income - Identity each item 



11 Add Lines 1 through 10. Write the amount here and on Form IL-1040, Line 3. 



5 
6 
7 
8 

9 
10 
11 



.00 



.00 



.00 



00 



,00 



.00 



.00 



Step 3: Figure your subtractions for Form IL-1040, Line 7 

Write the amount of 

12 Contributions made to the following college savings plans: 

a "Bright Start" Coitege Savings Pool 12a. 
b "College Illinois" Prepaid Tuition Program 12b, 
C "Bright Directions" College Savings Pool 12c 

1 3 Distributive share of subtractions from a partnership, S corporation, trust, of estate. (Do not 
include any amounts contained in Lines 20 or 22 of this schedule.) Attach Illinois Schedule 
K-1-P or K-1-T identifying you as the partner, shareholder, or beneficiary and listing your 

Social Security number, 13 

14 Restoration of amounts held under claim of right under Internal Revenue Code, Section 1341 14 

15 Contributions to a job training project 15 

16 Expenses related to federal credits or federally tax-exempt income 16 

17 Interest earned on investments through the Home Ownership Made Easy Program 17 

18 Illinois special depreciation subtraction amount from Form IL45G2, Step 3, Line 10, 

Attach Form IL-4562. 18 
Write the following only if included in Form 1L-104Q, Linos 1, 2, or 3: 

19 Military pay earned. Attach military W-2. 19 

20 U.S. Treasury bonds, bills, notes, savings bonds, and U.S. agency Interest from U.S. 1 (MCA or 1040. 

Attach a copy of U.S. 1040A or 1040, Schedule B, if required federally, SEE STATEMENT 3 20 

21 August 1. 1969, valuation limitation amount from your Schedule F. Line 17. Attach Schedule F and 

required federal forms. 21 

22 Enterprise or river edge redevelopment zone and high impact business dividend subtraction amount 

from your Schedule 1299-C, Step 2, Line 10. Attach Schedule 1209-C, 22 

23 Add Lines 12a through 22 and write the amount here and on Page 2, Line 24. 23 



.00 



.00 



.00 



.00 



.00 



.00 



.00 



.00 



.00 



.00 



10,623 .oo 



.00 



.00 



10 , 623 



00 



IL- I0J0 SchiMtulo M pago | (R. 12/11] 

i-ioooi 12-sa-n ID: 2BX 



Step 3: Continued 



24 Write the amount from Page 1 , Line 23. 24 10,623 qq 

25 Recovery of items previously deducted on U,S, 1040. Schedule A (including refunds of any state and 

local Income taxes, other than Illinois). Attach a copy of U.S. 1040, Page 1 , and required federal forms. 25 .00 

28 Ridesharing money and other benefits 26 .00 

27 Payment of life insurance, endowment, or annuity benefits received 27 ,og 

28 Lloyds plan of operations income if reported on your behalf on Form IL-1023-C 28 .00 

29 Income earned by certain trust accounts established under the Illinois Pre-Need Cemetery Safes Act 29 ,00 

30 Education loan repayments made for primary care physicians who agree to 

practice in designated shortage areas under the Family Practice Residency Act 30 JOfj 

31 Reparations or other amounts received as a victim of persecution by Nazi Germany 31 .00 

32 Interest on the following tax-exempt obligations of Illinois state and local government. Do not 
include interest you received indirectly through owning shares in a mutual fund. 

a Illinois Housing Development Authority bonds and notes (except housing-related commercial 

facilities bonds and notes) 32a .00 

b Export Development Act of 1983 bonds 32b XX) 

c Illinois Development Finance Authority bonds, notes, and other obligations (venture fund and 

infrastructure bonds only) 32c JX) 

d Quad Cities Regional Economic Development Authority bonds and notes (if declared to be 

exempt from taxation by the Authority) 32d .GO 

e College Savings bonds 32s jx> 

f Illinois Sports Facilities Authority bonds -32f ,00 

g Higher Education Student Assistance Act bonds 32g .00 
h Illinois Development Finance Authority bonds issued under the Illinois Development Finance 

Authority Act, Sections 7.80 through 7.B7 32fl .00 

i Rural Bond Bank Act bonds and notes 3£i .00 

j Illinois Development Finance Authority bonds issued under the Asbestos Abatement Finance Act 32] IX) 

k Quad Cities Interstate Metropolitan Authority bonds 32k no 

I Southwestern Illinois Development Authority bonds 32! XX) 

in Illinois Finance Authority bonds issued under the Illinois Finance Authority Act, Sections B20.60 and 

835.55 or the Asbestos Abatement Finance Act 32m .00 

n Illinois Power Agency bonds issued by the Illinois Finance Authority 32n ,03 

Central Illinois Economic Development Authority bonds 32o .00 

p Eastern Illinois Economic Development Authority bonds 32p XJfi 

q Southeastern Illinois Economic Development Authority bonds 32q .00 

r Southern Illinois Economic Development Authority bonds 32r .00 

5 Illinois Urban Development Authority bonds 32s .00 

t Downstate Illinois Sports Facilities Authority bonds 32t .00 

u Western Illinois Economic Development Authority bonds 32li .00 

v Upper Illinois River Valley Development Authority Act bonds 32v .GO 

33 Interest on the following non-U .S. government bonds. 

a Bonds issued by the government of Guam 33a ^ w 

b Bonds issued by the government of Puerto Rico 33b qq 

c Bonds issued by the government of the Virgin Islands 33c XX) 

d Bands issued by the government of American Samoa 33d .00 

e Bonds issued by the government of the Northern Mariana Islands 33e .00 

1 Mutual mortgage insurance. fund bonds 33f ,00 

34 Amount of your child's interest from U.S. Treasury and U.S. agency obligations or 

from sources in Line 20, 32 or 33 as reported on U.S. Form 8814 34 .00 

35 Railroad unemployment income. Attach Form 1099-G and a copy of page 1 of your federal return. 35 w 

36 Unjust imprisonment compensation awarded by Illinois Court of Claims 36 . . .00 

37 Distributions from "Bright Start," "College Illinois," and "Bright Directions" college savings plan if included 

in Una 1 because you claimed a federal American Opportunity or Lifetime Learning Credit 37 .00 

38 Add Lines 24 through 37. Write the amount here and on Form 1L-1 040, Line 7. 38 10,623 ,qq 



II.- 1040 Schedule. M page 2 p-12/11) 
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rhis lorrri is- oirtf i □ rized as outlined under f.lie Illinois income 'laF^cTtiiscicsure ot [ 
his Intcrra-ion \3 rsqulrsd. hailure, lixji-cvjde irifomi^imi cauld rcsel k>a penalty. 



Illinois Department of Revenue 

201 1 IL~2210 Computation of Penalties for Individuals 



Attach to your Form tL- 10,40 



SL Attachment No. 19 



We encourage yuu In iBt us figure your penalties and send ycu a bill instead ol completing this form yourself, 



Read this information first- 

We will waive the tale paymont penally for underpaymenl ol estimated tax il you timely paid the tester of 100 percent (rather than 150 percent, as previously published) 

of the prior year's tax liability or 90 percent ot Hie current year's tax liability, If you etest to complete Form 11-2210, this form reflects brat water 

For original returns only. Do not use this torrrvif you ar e filing Form IL-1Q40-X, Amended Individual In co me Tax Return, after the extended due date of Hie return. 

Step 1: Provide the following information 

BARACK H. & MICHELLE L . OBAMA 



Your namo as shown on Form IL-1040 

Note: If your prior year tax return was filed using a different Social Socurhy number 
than the number above, write that number here. 



Your Social Security number 



Step 2: Figure your required installments 



A 

This year 



Last year 



1 


Write the amount of your total Income tax from audi tax return. See instructions. 


1 


38,553. 


51,568. 


2 


Write the amount of credits from each tax return. See instructions. 




2 






3 


Subtract Line 2 from Line 1 . 






3 


38,553, 


51,568, 


4a 


Write the total amount of this year's Illinois withholding from your W-2 forms. 


4a 


18 , 941. 




4b 


Write She total amount of any pass-through entity payments made on your behalf. 


4b 






4c 


Add Lines 4a and 4b and write the result h 


ere, 




4c 


18 , 941. 




5 


Subtract Line 4c from Line 3. 






5 


19 ,612, 




6 


Multiply Column A, Line 3, by 00% (.9). 






6 


34,698. 




7 


If Line 6 is $600 or loss or if you are not required to make estimated tax payments, 










write "O," and go to Slep 3, Otherwise, write the lesser of Column A, Line 6, 










or Column 8, Lins 3. 






7 


34,698. 




8 


Divide the amount written on Line 7 by four. This is the amount of each required 










installment. (If you use the annualized income installment method, 


see instructions.) 


8 


8,675. 








Quarter 1 


Quarter 2 




Quarters 


Quarter 4 






15th day of 4th 


15tl> day of 6th 




15th day of firth 


15th day of 1st mo. 


3a 


Write she installment due date for each 


month of tax year 


month of tax year 




month of tax year 


after end of tax year 




quarter. See- instructions 


04/15/11 


06/15/11 


09/15/11 


01/17/12 


9b 


Write the required installment. 














See instructions, 


6,260. 


6,119 




13,646. 


8 , 673 . 


10a 


Write any credit carried toward from 














The prior year 




nkiy Shis In? for Quarts 2 




Wvn Una- foi OuHf ler 3. 


$rup Ibis line far Quarter 4. 


10b 


Write the amount of tax withheld 


4,735. 


4,735 




4,735. 


4,736, 


10c 


Write the amount ol pass'through payments 












10d 


Add Lines 10a through 10c in each column 


4,735. 


4,735 




4 ,735 . 


4,736, 


11 


Subtract Line lOd from Line 9b. if the 














amount is negative, use brackets. 


1,525, 


1, 384 




8,911, 


3 , 937 . 


12 


If tire amount on Line 13 at the 














previous quarter Is negative, write 














that amount as a positive here. 














Otherwise, write "0." 


Skip this Jtra iot Quan^f 1 . 







. 


0. 


13 


Subtract Line 12 from Line 1 1. If the 














amount is negative, use brackets. 


1, 525 . 


1 , 334 




8,911. 


3 , 937 . 



Continue with Step 3 on Page 2 — fit 



tfftifii isra*. 1 1 il 2210 (n 12/11) ID: 2BX 



This (arm is aLilhori^yt.} .-is ou|||'tci1 under the Illinois Incomer Tan Ac1. Disclosure pf 
this lnlomiaiion ia mquiTed. Failure Id prtwitto iFtoffiation could resuH In 4 penally, 



Page l of A 



Step 3: Figure your unpaid tax 



14 Write the amount from Column A, Line 3. 

15 Write the amount ol household employment tax from IL-1040, Line 22. 
18 Write the amount of use tax from IL-1040, Line 23. 

17 Add Lines 14 through 1 6. Write the total amount here, 

18 Write the total amount of all payments made on or before the original due date of your tax return. Include any credit 
carried forward from the prior year, your total estimated payments made this year, Form 5D5-I paymonls, the 
pass-through entity payments made on your behalf, arid your withholding as shown on your W-2 forms. Compare 
that total to the total of Line 9b, Quarters 1 through 4, and write the greater amount here, 

19 Subtract Line 18 from Line 1 7. If the amount is 

• positive, write that amount here. Write this amount in Penalty Worksheet 2, Line 2a, Column C ant! continue to Step 4. 

* zero or negative, write trial amount here and, tf negative, use brackets. 



14 

15 
16 
17 



18 



38 ,553 



38 ,553 



38 , 553 



Step 4: Figure your late-payment penalty 

Use Penalty Worksheet 1 to figure your late-payment penalty for underpayment of estimated tax. 

Use Penalty Worksheet 2 Id figure your late-payment penalty for unpaid tax. 

[Wgfjy You must follow the Instructions in order to properly complete the penalty worksheets. 



Write the' amount and the 

Amount 
a 2,000. 


date of each payment you made. See instructions. 

Date paid Amount Date paid 
04/18/11 e 


i 


Amount 


Date paid 


b 1,000. 


06/15/11 


f 


i 






c 10,000. 


09/15/11 


g 


k 






d 6,000. 


01/17/12 


h 


i 







Penalty rates 



Number of days late Penalty rote 

1 - 30 .02 

31 or more .10 



Penalty Worksheet 1 - Late-payment penalty for underpayment of estimated tax 



I Ncte 1 | f you paid the required amount from Line 1 3 by the payment due date for each quarter, do nut complete this worksheet. 
21 Write the unpaid amounts from Line 13, Quarters 1 through 4, on the first line of the appropriate quarters in Column C below, 

ABC D E 

Payment Balance due 

applied (Col. C- Col. 0) 

1,525 



Due 

Period date 
Qir1 04/15/11 



Unpaid 
amount 



1 , b25 

1 ,525 



2,000. 



F 

Payment 
date 

04/18/11 
-475. 04/18/11 



Q H 

Number Penalty rale 
ul days late {See above) 



Penally 



mi?. 06/15/11 1,384. 1,384. 06/15/11 

1, 384. 475. _ _ 909 . 06/15/11 

909 ■ 1,000. ^91 . 06/15/11 



Oh 3 09/15/1 1 8,911. ~ 8 ,911. 09/15/lT 

' 8,911. 91^ 8782 0. 09/15/11 

8 , 820 . 10 , 000 . -1,180. 09/15/11 



air 4 01/17/12 3,937. ' 3,937 . 01/1 7/1 2 

3,937. 1,180, 2,757. 01/17/12 
2,757. 6,000. -3,243. 01/17/12 



22 Add Column i. Quarters 1 through 4, This is your late-payment penalty for underpayment of estimated tax. 

Write the tota! amount here and on your Form IL-1040, Line 32 (round to whole dollars). 22 

Mite- 1 You may apply any remaining overpayment Irom Quarter 4, Column E above to any underpayment when figuring 

Penalty Worksheet 2. only if the payment date in Column F is alter the original due date of the return. 
» Page 2 ol 4 ID; 2BX IL-2210 (R-12/11) 



>et 2 - Late-payment penalty for unpaid tax 



23 Write any positive amount, from Line 19 on the first line of Column C below 
A 

RolLiin 



B 

Due 



G 

Unpaid 
amount 



D 

Payment 
applied 



Balance due 
(Col. C- Col. D) 



F G H 

Payment Number of Penalty rate 
date days lats (See above) 



Penally 



24 Add Column I, This is your late -payment penally for unpaid tax. 

Write the total amount here and on Line 33, 



24 



Step 5: Figure your late-filing penalty and the amount you owe 



| Nate | Flgus'e your late-tiling penalty only if 

• you are filing your tax return after your extended due date, and 

• your tax was not paid on or before your original due date. 
Figure your late-filing penalty. 

25 Write the amount train Form IL-1040, Line 15. 

26 Write the amount of household employment tax from Form EL- 1040, Line 22. 

27 Write the amount of use tax from Fqnm IL-104Q, Line 23, 

28 Add Lines 25 through 27. Write the total amount here. 

29 Write the total amount of credits and payments made on or before your original due date, 

30 Subtract Line 39 from Line 28. 

31 Multiply the amount on Line 30 by 2% (.02). 

32 Write the leaser of Line 31 or $250. This Is your late-filing penalty. 

Figure the amount you owe. 

33 Wr ite any late-payment penalty for unpaid tax from Line 24, 

34 Write any late-filing penalty from Line 32. 

35 If you have an overpayment on Form IL-1040 Line 35, write thai amount as a ^negative numberx 
l( you have an amount due on Form IL-1 040, Line 39, write that amount as a positive number. 

36 Add Linos 33 through 35. If tho result is a negative number, this is the amount you are overpaid (before any amount 
applied to next year's estimated tax), if the result is a positive number, this is the amount you owe. See Form IL-1040, 
Line 39, instructions for your payment options. 



25 

26 

27 ' 

28 

29 

30 

31 

32 



33 
34 

35 



36 



Continue to Step 6 on Page 4, if annualizing your income. 
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Step 6; Complete the annualization worksheet for Step 2, Line 9b 

Complete this worksheet only if your income was not received evenly throughout the year and you choose to annualize 
your income. Complete Lines 37 through S3 of one column before going to the next, beginning with Coiumn A. 







A 

First 3 months 


B 

First 5 months 


C 

First 8 months 


D 

Ail 12 months 


37 Write your Illinois base income 
tor each period. Sec instructions. 


37 


141,10 0. 


232,570. 


r~ n f\ a r* r 

5 2 0,896- 


n n n r\ C - 1 

779,051, 


38 Annualization factors. 


38 


4 


2.4 


1.6 


1 


39 Multiply Line 37 by Line 38, This. Is 
your annualized income. 


39 


564, 400, 


558 , 168 . 


781,344. 


779 , 051, 


40 Exemptions. See instructions. 


40 


CI AAA 

8 t * 


8,000. 


8,000, 


| , 00 (J . 


41 Subtract Line 40 from Line 39. This 
is your Illinois net income. 


41 


c sr £r /inn 
D o o , ^4 U V ■, 


crn 1 £. Q 


111 "3. A A 


tti n r i 


42 Multiply Line 41 by 5% (.05). 


42 


27,820, 


27,508, 


38,667. 


3 8,553. 


43 For each period, write the 












amount you wrote on 












Step 2, Line '.i, Column A, 


43 










44 Subtract Line 43 from Line 42, 




27 ,820 , 


27 , 508. 


38,667. 


38 , 553 . 


■45 Applicable percentage. 


45 


22.0% (.225) 


mm (.450) 


67.5% (,675) 


90% (.900) 


46 Multiply Line 44 Qy Line 45. 












This is your 'annualized 
installment. 


46 


i lb . 


i o *> nr n 

1 1 , i i y . 


26,100 . 


-i ft ^ A n 

34,698. 


47 Add the amounts on Line 53 of each 












of the preceding columns and write 












the total here. 


47 


Skip {his Eiiw ftfr CoJumn A„ 


6,260. 


12,379. 


26,025. 


48 Subtract Line 47 from Line 46. If less 
than zero, write "0." 


48 


6, 2S0 . 


6,119. 


13,721. 


8,673. 


49 Write the amount you would have 












entered jn Step 2, Line 9b, If you were 
not annualizing. 


49 


8 , 675 . 


8,675. 


8,675. 


8 , 673, 


50 Write the amount from Lino 52 of the 












preceding coiumn. 


SO 


Skip 1 his Une for Column A. 


2, 415. 


4,971. 




51 Add Lines 49 and 50, 


51 


8 , 675 . 


11, 090. 


13,646. 


8,67 3. 


52 If Line 51 is greater than Line 48, 












subtract Line 48 from Una 51 . 
Otherwise, write "0." 


52 


2 , 415 . 


4, 971 . 


0. 


Skip this sine for CoSumn D. 


53 Write the tesser pf Line 48 or Line 51 












here and on Step 2, Line 9b, This is 
your required installment. 


53 


6,260. 


6,119. 


13, 6 46 . 


8 ,673. 



ID: 2BX 

149104 1E-MM1 
Pays 4 or *l 



L-saioiMS/n) 



I 1040 U.S. Individual Income Tax Return 


2011 


OMB No. 1545-0074 


IRS Use Only - Do not write or staple in this space. 


For the year Jan. 1-Dec. 31, 201 1, or other tax year beginning , 201 1, ending 2q 


See separate instructions. 


Your first name and initial 
JOSEPH R 


Last name 
BIDEN JR. 


Your social security number 


If a joint return, spouse's first name and initial 
JILL T 


Last name 
BIDEN 


Spouse's social security number 


Home address (number and street). H you have a P.O. 


dox, see instructions. 


Apt no. 


i Make sure the SSN|s) above 
* and on line 6c are correct. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. 


Presidential Bection Campaign 


WILMINGTON, DE 


Check here if you, or your spouse 
if filing jointly, want $3 to go to 
this fund. Checking a box below 
will rot change your tax or refund, 

1 X 1 You "X~ Spouse 


Foreign country name 


Foreign province/county 


Foreign postal code 



Filing Status 



Check only 
one box. 



1 I I Single 

2 m Married filing jointly (even if only one had income) 

Married filing separately. Enter spouse's SSN above 

and full name here. ► 

6aLXJ 



person is a child but not your dependent enter this child's 
name here. ► 



5 □ Qualifying widow(er) with dependent child 



Exemptions 



Xj Yourself. If someone can claim you as a dependent, do not check box 6a 
Spouse f 



Dependents: 

(1) First name 



If more than four 
dependents, see 

instructions and . . 

check here j^- I I 



(2) Dependent's sociaJ 
security number 



(3) Dependent's 
relationship to 
you 



Boxes checked 
on 6a and 6b 

No_ of children 
oh 6c who: 



(4) /if child " 
under age 1 1 * lived with you 
jajfying forchiid # did not Jive with " 
a* credit you due to divorce 
or separation 
(see instructions) 



d Total number of exemptions claimed. 



Dependents on 6c 
not entered above 

Add numbers 
on lines ^ 
above ^ 



income 


7 


Wages, salaries, tips, etc. Attach Form(s) W-2 








7 


307,543. 


8a 


Taxable interest. Attach Schedule B 


f required 








8a 


2, 


827. 


Attach Form(s) 
W-2 here. Also 
attach Forms 


b 


Tax-exempt interest. Do not include on line 8a 


| 8b 














Ordinary dividends. Attach Schedule 


B il required 








9a 






b 


Qualified dividends 






[9b 












W-2G and 
1099-R if tax 
was withheld. 




Taxable refunds, credits, or offsets of state and local income taxes 








10 






11 


Alimony received 












11 




12 


Business income or floss). Attach Schedule C or C-EZ 








12 




If you did not 

get a W-2, 
see instructions. 


13 


Capital gain or (loss). Attach Schedule D if required. If not required, check here 




.► □ 


13 




14 


Other gains or (losses). Attach Form 4797 










14 




15a 


IRA distributions 


15a 


I _| 


) Taxable amount 


15b 






16a 


Pensions and annuities 


16a 


31,995. 


> Taxable amount 


16b 


31, 


826. 




17 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 




17 


12, 


653. 


Enclose, but do 
not attach, any 
payment Also, 
please use 


13 


Farm income or (loss). Attach Schedule F 










13 




IS 


Unemployment compensation 












19 




20a 


Social security benefits 


20a 


28,454.1 b Taxable amount 




20b 


24, 


186. 


Form 1040-V. 


21 


Other income. List type and amount 












21 






22 


Combine the amounts in the far right column for lines 7 through 21. This is your total income 


► 


22 


379 , 


035. 




23 


Educator expenses 






23 










Adjusted 


24 


Certain business expenses of reservists, performing artists, and fee-basis government 


24 












officials. Attach Form 2106 or 2106-EZ 
















Gross 


25 


Health savings account deduction. Attach Form 8889 


25 










Income 


26 


Moving expenses. Attach Form 3903 






26 












27 


Deductible part of self-employment tax. Attach Schedule SE 


27 












28 


Self-employed SEP, SIMPLE, and qualified plans 


2B 












2S 


Self-employed health insurance deduction 




29 












30 


Penalty on early withdrawal of savings 




30 












31a 


Alimony paid b Recipient's SSN ► 




31a 












32 


IRA deduction 






32 












33 


Student loan interest deduction 






33 












34 


Tuition and fees. Attach Form 8917 






34 












35 


Domestic production activities deduction. Attach Form 8903 


35 












36 


Add lines 23 through 35 












36 






1100D1 
11-07-11 


37 


Subtract line 36 from line 22. This is your adjusted gross income 






► 


37 


379, 


035. 



LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 



Form 1040(2011} 



FormKMoctni) JOSEPH R BIDEM JR.. & JILL T BIDEN 



Page 2 



Tax and 
Credits 



Standard 
Deduction far - 

* People who 
check any 
box on line 
39a or 39b of 
who can be 
claimed as a 
dependent 



■ All others: 
Single or 
Married filing 
separately, 
§5, BOO. 

Married filing 
jointly or 
Qualifying 
widow(er), 
$11,500 
Head of 
household, 
$B,500 



38 Amount from line 37 (adjusted gross income) , 

39a Check f LXJ You were born before January 2, 1947, I I Blind, 
if: \ I I Spouse was bom before January 2, 1947, I I Blind 



Total boxes 
checked 



► 39a _ 

lyour spouse itemizes on a separate return or you were a dual-status alien, check here ► 39b I" 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

41 Subtract line 40 from line 38 

42 Exemptions. Multiply $3,700 by the number on line Bd 

43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, en ter -#• 

44 Tax. Check if any from: a □ Form(s) 8814 b [ZD Form 4972 cLJ 962 election , 

45 Alternative minimum tax. Attach Form 6251 

46 Add lines 44 and 45 : ► 

47 Foreign tax credit. Attach Form 1116 if required 

48 Credit for child and dependent care expenses. Attach Form 2441 

49 Education credits from Form 8863, line 23 

50 Retirement savings contributions credit Attach Form 8880 

51 Child tax credit (see instructions) >..„..,„ 

52 Residential energy credits. Attach Form 5695 

53 Other credits from Form: a □ 3800 b [_J 8801 c □ 

54 Add lines 47 through 53. These are your total credits 

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- 



47 




48 




49 




50 




51 




52 




53 





38 



40 
41 
42 
43 
jM 
45 
46 



54 



55 



379,035. 



60 , 628 



313,407. 



7,400 



311,007. 



80,087. 



6,805. 



86,892. 



86,892 



Other 
Taxes 



56 Self-employment tax. Attach Schedule SE 

57 Unreported social security and Medicare tax from Form: a 4137 b LJ 8919 

58 Additional tax on IFIAs, other qualified retirement plans, etc. Attach Form 5323 II required 
59a Household employment taxes from Schedule H 

b First-time hDmebuyer credit repayment. Attach Form 5405 if required 

60 Other taxes. Enter code(s) from instructions 

61 Add lines 55 thro ugh 60. Th is is your total tax 



56 



57 



58 



59a 



1 , 008 



59b 



60 



61 



62 


87 ,663. 


63 




64a 




65 




66 




67 




6B 




69 




70 




71 





87, 900 



Payments 62 Federal income tax withheld from Forms W-2 and 1099 

63 2011 estimated tax payments and amount applied from 2010 return 

.64 a Earned income credit (EIC) 

b Nontaxable combat pay election | 64b 

65 



If you have 
a qualifying 
child, attach 
Schedule EIC. 



Additional child tax credit Attach Form 8812 

66 American opportunity credit from Form 8863, line 14 

67 First-time homebuyer credit from Form 5405, line 10 

68 Amount paid with request for extension to file 

69 Excess social security and tier 1 RRTA tax withheld 

70 Credit for federal tax on fuels. Attach Form 4136 

71 Credits from Form: a02439 bOs839 c EZj8S01 d □ 

72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments 



STATEMENT 4 



72 



87, 663 



Refund 



Direct deposit? ^ 
See 

Instructions. 



73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 

74a Amo unt of line 73 you wan t refunded to you. 11 Form 8888 is attached, chec k here ► □ 

"outing I I I i I taountl 
jmber| | W C Type: I I Checking I I Savings ►■d number | 

75 Amount of line 73 you want applied to your 2012 estimated tax ► 



73 



74a 



75 



Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions 
You Owe 77 Estimated tax penalty (see instructions] [ 77 | 



76 



237. 




Third Party 
Designee 



Do you want to 

Designee's^..-, 
name r Vii 



bw another person to discuss this return with the IRS (see instructions)? X I Yes. Complete below. I I No 

Ru t^cvttt t? nnj Phone ^ Personal identification ^ 
ti/l UCil JUjCj , LrA i nn. ~ number IPIN1 r 



Sign 
Here 



■e that I have examined this ref/rn and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
of preparer (other than taxpayer) is based on all information cf which preparer has any knowledge. 
Date/ 



Joint return? 
See instructions. 
Keep a copy 
for your 
records. 



Your occupation 

ICE PRESIDENT 



Spouse's occupation 

Ti H^fEACHER 



Daytime phone number 



If the IRS sent you an Identity 
Protection PIN, 
enter rt here 



Paid 

Preparer WALTER H DEYHLE , 



Preparer's sjgnaturE 

WALTER: 
CPACPA 



Use Only Firm s name ► GELMAN , ROSENBERG & FREEDMAN 



^■4 



Check ] if 

self-employed 



110O02 
11-07-11 



455 MONTGOMERY AVE SUITE 6 5 ON 
s address ► BETHESDA , MP 20814-2930 



FTIN 



SCHEDULE A 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service 



n: 



ra^ruHr 



Itemized Deductions 

► Attach to Form 1040. ► See Instructions for Schedule A (Form 1040). 



OMB No. 1545-0074 



2011 

Attachment ft _ 
Sequence No. U/ 



rity number 



amefsl shown on 



JOSEPH R BIDEN JR. & JILL T BIDEN 



Your social secu 



Medical Caution. Do not include expenses reimbursed or paid by others, 
and 1 Medical and dental expenses (see instructions) 


1 






Dental 2 Enter amount from Form 1040, line 38 | 2 f 
Expenses 3 Mu|t] . |jne 2 . 7 _ 5% , 07 „ 


3 




4 Subtract line 3 from line 1 . If line 3 is more than line 1 . enter -0- 


4 


Taxes YOU 5 State and local (check only one box): 

Paid a S] income taxes, or \ SEE STATEMENT 5 


5 


18,580. 




b I I General sales taxes J 
6 Real estate taxes (see instructions) 


6 


10,837. 


7 Personal property taxes 


7 




8 Other taxes. List type and amount ► 


8 





9 Add lines 5 through 8 



29,417, 



Interest 
You Paid 



Note. 

Your mortgage 
interest 

deduction may 
be limited (see 
instructions). 



10 
1 1 



12 
13 
14 
15 



Home mortgage interest and points reported to you on Form 1098 

Home mortgage interest not reported to you on Form 1 098. If paid to the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address ^ 



Points not reported to you on Form 1 098. See instructions for special rules 

Mortgage insurance premiums (see instructions) 

Investment interest. Attach Form 4952 if required. (See instructions.) 

Add lines 10 through 14 



10 



25,671 



15 



25,671, 



Gifts to 16 
Charity 17 

If you made a 
gift and got a 
benefit for it, '° 
see instructions, 19 



Gifts by cash or check. If you made any gift of $250 or more, see instructions 
Other than by cash or check. If any gift of $250 or more, see instructions. 
You must attach Form 8283 if over $500 

Carryover from prior year 

Add lines 16 through 18 



16 



5,540. 



STMT 6 



[9 



5 ,540 



Casualty and 
Theft Losses 



20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 



20 



Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 



Unreimbursed employee expenses ■ job travel, union dues, job education, etc. 
Attach Form 2106 or 2106-EZ if required. (See instructions.) ► 



22 Tax preparation fees 

23 Other expenses - investment, safe deposit box, etc. List type and amount ► 



24- Add lines 21 through 23 

25 Enter amount from Form 1040, line 38 1 25 | 

26 Multiply line 25 by 2% (.02) 



23 



24 



27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 27 



Other 28 Other from list in instructions. List type and amount ► 

Miscellaneous 

Deductions 



»:8 



Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040, 

Itemized | ine40 

Deductions go ^ y QU e | ect iQ j tem j ze deductions even though they are less than your standard deduction, 

check here ► n 



?9 



60 ,628, 



LHA 119501 11-03-11 For Paperwork Reduction Act Notice, see Form 1040 instructions. 



Schedule A (Form 1040) 201 1 



11330410 745960 54742 



4 

2011.03040 BIDEN JR., JOSEPH R 



54742 2 



SCHEDULE B 

(Form 1040 A or 1040} 

Department of the Treas ury 
Internal Revenue Service ™9) 



Name(s) shown on return 



Interest and Ordinary Dividends 



► Attach to Form 1040 A or 1040. 



► See instructions. 



OMB No. 1545-0D74 



2011 

Attachment 
Sequence Ho. OS 



Your social security number 



JOSEPH R BIDEN JR. & JILL T BIDEN 



Parti 
Interest 



Note. If you 
received a Form 
1099-INT, 
Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 



List name of payer. If any interest is from a seller-financed mortgage and the buyer used the 
property as a personal residence, see instructions and list this interest first. Also, show that 

buyer's social security number and address ► 

MASS MUTUAL LIFE 

NEW CASTLE COUNTY SCHOOL EMPLOYEE FCU 

UNITED STATES SENATE FEDERAL CREDIT UNION 

WILMINGTON SAVINGS FUND SOCIETY 

MASS MUTUAL LIFE 

MASS MUTUAL LIFE 



MASS MUTUAL LIFE 



MASS MUTUAL LIFE 



2 Add the amounts on line 1 

3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 

4 Subtract line 3 from line 2. Enter the result here and on Form 1 040A, or Form 1 040, line I 



Note. If line 4 is over $1 ,500, you must complete Part III. 



Amount 



36 



2,701. 



12 



15 



42, 



2,827 



2,827 



Amount 



Part II 

Ordinary 

Dividends 



Note. If you 

received a Form 
1099-DIVor 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 



5 List name of payer ► 



6 Add the amounts on line 5. Enter the total here and on Form 1 040A, or Form 1040, line 9a 



Note. If line 6 is over $1 ,500, you must complete Part 



Part III 

Foreign 

Accounts 

and 

Trusts 



You must complete this part if you (a) had over $1 ,500 of taxable interest or ordinary dividends; (b) had a foreign 
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 



7a At any time during 201 1, did you have a financial interest in or signature authority over a financial account (such 

as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 

If "Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See 
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements 
b If you are required to file Form TD F 90-22.1 , enter the name of the foreign country where the financial account 
is located __ [> 



127501 
11-02-11 



8 



During 201 1 , did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
If "Yes," you may have to file Form 3520. See instructions 



Yes 



No 



LHA For Paperwork Reduction Act Notice, see separate instructions. 



Schedule B {Form 1040A or 1040) 201 1 



11330410 745960 54742 



2011.03040 BIDEN JR., JOSEPH R 



54742 



SCHEDULE E 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Supplemental Income and Loss 

(From rental real estate, royalties, partnerships, 
S corporations, estates, trusts, REMICs, etc.) 

► Attach to Form 1D40, 1040NR, or Form 1041. ► See separate instructions. 


0MB No. 1545-0074 


2011 

Attachment . ^ 
Sequence No. 13 


Name(s) shown on return 

JOSEPH R BIDEN JR. & JILL T BIDEN 


Your social security number 



A Did you make any payments in 201 1 that would require you to file Form(s) 1099? (see instructions) 
B If "Yes," did you or will you file all required Forms 1099? 



I I Yes IX] No 

_ I I Yes I I No 

Part I Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use 

Schedule Cor C-EZ(see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 
Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a qualified joint venture (QJV) 



1 


Physical address of each property-street, city, state, ZIP 


Type-from list 
below 


2 For each rental real 
estate property listed, 
report the number of 
days rented at fair rental 




Fair Rental 
Days 


Personal 
Use Days 


QJV 


A 


WILMINGTON, DE 


1 


A 


365 






B 






value and days with 
personal use. See 
instructions. 


B 








C 






C 









yp> of P i psi ty. 

1 Single Family Residence 

2 Multi-Family Residence 



3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 

4 Commercial 6 Royalties B Other (describe) 



Income: 




Properties 






A 


B 


C 


3a Merchant card and third party payments. For 201 1, enter -0- 


3a 


0. 






b Payments not reported to you on line 3a 


3b 


20,900. 






4 Total not including amounts on line 3a that are not income (see instructions) . 


4 


20,900. 






Expenses: 














5 Advertising 


5 












6 Auto and travel (see instructions) 


6 








7 Cleaning and maintenance 


7 








B Commissions 


8 








9 Insurance 


9 








10 Legal and other professional fees 


10 








1 1 Management fees 


11 








12 Mortgage interest paid to banks, etc. (see instructions) 


12 


5,799. 






13 Other interest 


13 








14 Repairs 


14 








15 Supplies 


15 








16 Taxes 


16 


2,448. 






17 Utilities 


17 








18 Depreciation expense or depletion 


13 








13 Other (list) ► 


19 








20 Total expenses. Add lines 5 through 19 


20 


8,247. 






2t Subtract line 20 from line 4. If result is a (loss), see instructions to find out if you 














must file Form 6198 


21 


12,653. 








22 Deductible rental real estate loss after limitation, if any, on Form 8582 














(see instructions) 


22 




) 


I 


) 


) 


23aTotal of all amounts reported on line 3a for all rental properties 


23a 






b Total of all amounts reported on line 3a for all royalty properties 


23b 














c Total of all amounts reported on line 4 for all rental properties 


23c 


20 ,900 . 




d Total of all amounts reported on line 4 for all royalty properties 


23d 














e Total of all amounts reported on line 12 for all properties 


23e 


5 , 799. 




f Total of all amounts reported on line 18 for all properties 


231 






g Total of all amounts reported on line 20 for all properties 


23g 


8 ,247. 




24 Income. Add positive amounts shown on line 21. Do notinclude any losses 


24 


12 ,653. 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 


25 


) 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts 


11,111, IV, and line 40 






on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this 






amount in the total on line 41 on page 2 










26 


12 ,653. 



121491 10-25-11 LHA For Paperwork Reduction Act Notice, see instructions. 



11330410 745960 54742 



2011.03040 BIDEN JR., JOSEPH R 



Schedule E (Form 1040)2011 
54742 2 



6251 



Department ol the Treasury 
Internal Revenue Service (991 



Alternative Minimum Tax - Individuals 



Attach to Form 1040 or Form 1040NR. 



0MB No 1545-0074 



2011 

Attachment _ _ 
Sequence No. 



Name(s) shown on Form 1040 or Form 1040NR 



JOSEPH R BIDEN JR. & JILL T BIDEN 



Your social security number 



Part I Alternative Minimum Taxable Income 



1 If tiling Schedule A (Form 1040), enter the amount from Form 1040, line 41 , and go to line 2. Otherwise, enter the 
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 

2 Medical and dental- Enter the Smal ler of Schedule A Form 1040], line 4, Of 2.5% (.0251 ol Form 1040, line 38. tf zero or less, enter -0- 

3 Taxes from Schedule A (Form 1040), line 9 

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 

5 Miscellaneous deductions from Schedule A (Form 1040), line 27 

6 Skip this line. It is reserved for future use 

7 Tax refund from Form 1040, line 10 or line 21 

8 Investment interest expense (difference between regular tax and AMT) 
g Depletion (difference between regular tax and AMT) 

10 Net operating loss deduction from Form 1040, line 21 . Enter as a positive amount 

11 Alternative tax net operating loss deduction 

12 Interest from specified private activity bonds exempt from the regular tax 

13 Qualified small business stock (7% of gain excluded under section 1202) 

14 Exercise of incentive stock options (excess of AMT income over regular tax income) 

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 

16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 

17 Disposition of property (difference between AMT and regular tax gain or loss) 

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 

19 Passive activities (difference between AMT and regular tax income or loss) SEE STATEMENT 7 

20 Loss limitations (difference between AMT and regular tax income or loss) 

21 Circulation costs (difference between regular tax and AMT) 

22 Long-term contracts (difference between AMT and regular tax income) 

23 Mining costs (difference between regular tax and AMT) 

24 Research and experimental costs (difference between regular tax and AMT) 

25 Income from certain installment sales before January 1 , 1 987 

26 Intangible drilling costs preference 

27 Other adjustments, including income-based related adjustments 

28 Alternative minimum taxable income. Combine lines 1 through 27, (If married filing separately and line 

28 is more than $223,900, see instructions-) 



10 



11 



12 



13 



14 



15 



16 



17 



18 



19 



20 



21 



22 



23 



24 



25 



26 



27 



28 



318,407 



29,417. 



347,824 



Part II I Alternative Minimum Tax (AMT) 



STMT 8 



29 Exemption. (It you were under age 24 at the end of 201 1 , see instructions.) 
IF your filing status is AND line 28 is not over THEN enter on line 29 

Single or head of household $112,500 $48,450 "* 

Married filing jointly or qualifying widow(er) 150,000 74,450 > 

Married filing separately 75,000 37,225 

If line 28 is over the amount shown above for your filing status, see instructions. 

30 Subtract line 29 from line 28. tf more than zero, go to line 31 . If zero or less, enter -0- here and on lines 
31 . 33, and 35, and go to line 34 

31 • If you are tiling Form 2555 or 2555-EZ, see instructions for the amount to enter. 

• If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
on Form 1040, line 9b; or you had a gain on both lines 1 5 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part III on page 2 and enter the amount from line 54 here. 

• All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1 ,750 if married filing 
separately) from the result. 

32 Alternative minimum tax foreign tax credit (see instructions) 

33 Tentative minimum tax. Subtract line 32 from line 31 

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47). 
If you used Sch J to figure your tax, the amount from line 44 of Form 1 040 must be refigured without using Sch J 

35 AMT. Subtract line 34 from line 33. If zero or less, enter 0-. Enter here and on Form 1 040, line 45 



29 



30 



31 



32 



33 



34 



35 



24,994 



322,830 



86,892, 



86,892. 



80,087 



6,8.0 5 



LHA For Paperwork Reduction Act Notice, see your tax return instructions. 
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JOSEPH R BIDEN JR. & JILL T BIDEN 



Page 2 



Part Ifl 



Tax Computation Using Maximum Capital Gains Bates 

Complete Part 111 only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 



37 



38 



36 Enter the amount from Form 6251 , line 30. If you are filing Form 2555 or 2555- EZ, enter the amount from 
line 3 of the worksheet in the instructions for this line 

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax 
Worksheet in the instructions for Form 1040, line 44, or the amount from 
line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D 
(Form 1040), whichever applies (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or2555-EZ, see instructions for the 
amount to enter 

38 Enter the amount from Schedule D (Form 1040), line 1 9 (as refigured for the 
AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ, 
see instructions for the amount to enter 

39 It you did not complete a Schedule D Tax Worksheet for the regular tax or the 
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter 
the smaller of that result or the amount from line 1 of the Schedule D Tax 
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 
or 2555-EZ, see instructions for the amount to enter 

40 Enter the smaller of fine 36 or line 39 

41 Subtract line 40 from line 36 

42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26). 
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1 ,750 if married filing separately) from 
the result 

43 Enter: 

• $69,000 if married filing jointly or qualifying widow(er), 

• $34,500 if single or married filing separately, or 

• $46,250 if head of household. 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain 
Tax Worksheet in the instructions for Form 1 040, line 44, or the amount from 
line 1 4 of the Schedule D Tax Worksheet in the instructions for Schedule D 
(Form 1040), whichever applies (as figured for the regular tax). If you did not 
Complete either worksheet for the regular tax, enter -0- 



39 



46 Subtract line 44 from line 43. If zero or less, enter -0- 



46 Enter the smaller of line 36 or line 37 



47 Enter the smaller of line 45 or line 46 

48 Subtract line 47 from line 46 



43 



44 



45 



46 



47 



48 



35 



40 



41 



42 



49 Multiply line 48 by 15% (.15) 

If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50. 

50 Subtract line 46 from line 40 I 50 I 



51 Multiply line 50 by 25% (.25) 

52 Add lines 42, 49, and 51 



53 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26). 
Otherwise, multiply line 36 by 28% {28) and subtract $3,500 ($1 ,750 if married filing separately) from 

the result 

54 Enter the smaller of line 52 or line 53 here and on line 31 . If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31 . Instead, enter it on line 4 of the worksheet in the instructions for line 31 



51 



52 



53 



54 
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT 



Name(s) 

LTOSEPH R BIDEN JR. & JILL T BIDEN 



Social Security Number 



Form 
Name 



Description 



Income 



Adjustment 



Form 6251, Line 17 



Form 6251 , Line 1 8 



Form 6251, Line 19 



Form 6251, Line 20 



Form 6251 
Other Adjustment 



E- 



mu 



POTTAGE - 

, WILMINGTON, DE 

* REGULAR INCOME 

* AMT NET INCOME 

nut 



12,653. 



\ ■ ■ ■ hHi 1 1 1 : 

mm^ u;: 



:H i'i li i-i ':: h r, r. \ ■\r 



mmm : ' mum 
II ' :: 

mm 

u ami mm\ : i 





mnmsmm 
m 



i w . 

: 

: i 5 ■ : : ! : :i 

EEEi 



mmmm 



mu m \ummm 



. ......... 



tt!i.!;:ai:!;Hi:i 

S ftfM 



: 

\ ■ - 

: — 



■ 



:T!:!:.: : H-'. ; --: : : 



.. .. L : 



J ij =| 
: . . 



ummm 
mismrnhmmtmu 



119911 
05-01-11 



SCHEDULE H 
(Form 1040) 

Department ai the Treasury 
internal Revenue Service (99) 


Household Employment Taxes 

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 
► Attach to Form 1040, 1040NR, 1040-SS, or 1041. 
► See separate instructions. 


OMB No. 1545-1971 


2011 

Attachment jmm 
Sequence No. *Ht 


Name of employer 

JOSEPH R BIDEN JR. & JILL T BIDEN 


Social security number 


Employer identification number 



A Did you pay any one household employee cash wages of $1 ,700 or more in 201 1 ? (If any household employee was your spouse, your child 
under age 21 , your parent, or anyone under age 1 8, see the line A instructions before you answer this question.) 

Yes. Skip lines B and C and go to line 1 . 
No. Go to line B. 

B Did you withhold federal income tax during 201 1 for any household employee? 

□ Yes, Skip line C and go to line 5. 
No. Go to line C. 



C Did you pay total cash wages of $1 ,000 or more in any calendar quarter of 2010 or 2011 to all household employees? 
(Do not count cash wages paid in 201 or 201 1 to your spouse, your child under age 21 , or your parent.) 

□ No. Stop. Do not file this schedule. 

Yes. Skip lines 1 -7 and go to line 8. (Calendar year taxpayers having no household employees in 201 1 do not have 
to complete this form for 201 1 .) 



Part I Social Security, Medicare, and Federal Income Taxes 



1 Total cash wages subject to social security taxes 


1 


7, 200 . 


2 


749. 


2 Social security taxes. Multiply line 1 by 10.4% (.104) 


3 Total cash wages subject to Medicare taxes 




7,200 . 


4 


209. 


4 Medicare taxes. Multiply line 3 by 2.9% (.029) 


5 Federal income tax withheld, if any 


5 




6 Total social security, Medicare, and federal income taxes. Add lines 2, 4, and 5 


6 


958. 



7 Did you pay total cash wages of $1 ,000 or more in any calendar quarter of 201 or 201 1 to all household employees? 
(Do not count cash wages paid in 201 or 201 1 to your spouse, your child under age 21 , or your parent.) 

□ No. Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to file Form 1 040, see the 
line 7 instructions. 

X Yes. Go to line 8. 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 



Schedule H (Form 1040)2011 
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Part II | Federal Unemployment (FUTA) Tax 





Yes 


No 


8 


X 




9 


X 




10 


X 





8 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state, 
see instructions and check "No.") 

9 Did you pay all state unemployment contributions for 201 1 by April 1 7, 201 2? Fiscal year filers see instructions 

10 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 
Next: If you checked the "Yes" box on all the lines above, complete Section A 

If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 

Section A 



11 Name of the State where you paid unemployment contributions ► 

12 Contributions paid to your state unemployment fund 12 


DE 

22. 


13 


7,000. 


13 Total cash wages subject to FUTA tax 


14 FUTA tax. Multiply the portion of the wages on line 13 paid before July 1 by .008. Multiply the portion of the 
wages on line 13 paid after June 30 by .006. Enter the sum of those two amounts on line 14, skip Section B, 
and qo to line 23 SEE STATEMENT 9 


14 


50. 



Section B 



15 Complete all columns below that apply (if you need more space, see instructions): 



(a) 

Name 

of 
stale 


(b) 

Taxable wages (as 
defined in state act) 


(o) 

State experience rate 
period 


(d) 

State 
experience 
rate 


(e) 

Multiply col. (b) 
by 054 


(fl 

Multiply col. fb-r 
by col. (d) 


(g) 

Subtract col. (f) 
Iron col {e\. 
If zero or less, 
enter -0-. 


(h) 

Contributions 
paid to state 
unemployment 
fund 


From 


To 






































16 Totals 


16 







18 Total cash wages subject to FUTA tax {see the line 1 3 instructions) 

19 Multiply the portion of the wages on line 1 8 paid before July 1 by 6.2% (.062). Multiply the portion of the wages 
on line 18 paid after June 30 by 6.0% (.060). Enter the sum of those amounts on line 19 

20 Multiply line 18 by 5.4% (.054) | 20 | 

21 Enter the smaller of line 1 7 or line 20 

(Employers in a credit reduction state must use the worksheet arid check here) 

22 FUTA tax. Subtract line 21 from line 1 9. Enter the result here and go to line 23 



18 



19 



21 



22 



Part III Total Household Employment Taxes 



23 Enter the amount from line 6. If you checked the "Yes" box on line C of page 1 , enter -O 

24 Add line 14 (or line 22) and line 23 

25 Are you required to file Form 1040? 

fx: Yes. Stop. Include the amount from line 24 above on Form 1040, line 59a. Do not complete Part IV below. 
No. You may have to complete Part IV. See instructions for details. 



23 



24 



958, 



1,008, 



Part IV Address and Signature - Complete this part only if required. See the line 25 instructions. 

Ad*ess (number anrj street) or P.O. jc* i' ma I s not as; ive^o ic sireeT ^aaress 



Apt,, room, n suite r 



City, town o: pes: on ct. state ana ZIP cose 



Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct and complete. Mo pari of any 
payment made to a state unemployment fund claimed as a credit was, or ts to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on aJI information of 
which preparer has any Knowledge. 



Employer's signature 



Paid 


Print/Type preparer's name 


Preparer's signature 


Date 


Check 1 1 if 

self- employed 


PTIN 


Preparer 
Use Only 


Firm's name ► 


Firm's EIN 




Firm's address ► 


Phone no. 



110352 
12-03-11 
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11 
BIDEN 



JR. , JOSEPH R 



Schedule H (Form 1040) 2011 



54742 



JOSEPH R BIDEN JR. & JILL T BIDEN 



FORM 1040 PENSIONS AND ANNUITIES STATEMENT 

OFFICE OF PENSIONS 

AMOUNT RECEIVED THIS YEAR 31,995. 
NONTAXABLE AMOUNT 169. 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 



31,826, 



TOTAL INCLUDED IN FORM 1040, LINE 16B 31,826. 



11330410 745960 54742 
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JOSEPH R BIDEN JR. & JILL T BIDEN 



FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2 



CHECK ONLY ONE BOX: 

A. SINGLE, HEAD OF HOUSEHOLD , OR QUALIFYING WIDOW(ER) 
X B. MARRIED FILING JOINTLY 

C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE 
AT ANY TIME DURING 2011 

D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE 
FOR ALL OF 2011 



1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR 

FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON 

FORM 1040, LINE 20A 28,454. 

IF YOU CHECKED BOX B: TAXPAYER AMOUNT .. . 28,454. 

SPOUSE AMOUNT . . . 

2. ENTER ONE HALF OF LINE 1 ..... 14,227. 

3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14, 
15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT 

INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 354,849. 



4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED 
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS, 
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF 
PUERTO RICO THAT YOU CLAIMED ...... 



5. ADD LINES 2, 3, AND 4 ............ , 369,076. 

6. ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32, 
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED 

LINE NEXT TO LINE 36 0. 

7. SUBTRACT LINE 6 FROM LINE 5 369, 076. 

8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR 

$32,000 IF YOU CHECKED BOX B, OR 

$-0- IF YOU CHECKED BOX C. ......... . 32,000. 

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7? 

[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE 
TAXABLE. ENTER -0- ON FORM 1040, LINE 2 0B. IF YOU ARE 
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR 
SPOUSE FOR ALL OF 2011, BE SURE YOU ENTERED 'D' TO THE 
RIGHT OF THE WORD "BENEFITS" ON LINE 2 OA. 

[X] YES. SUBTRACT LINE 8 FROM LINE 7 .......... . 337,076. 

10. ENTER $9,000 IF YOU CHECKED BOX A OR D, 

$12,00 IF YOU CHECKED BOX B 

$-0- IF YOU CHECKED BOX C ........... . 12,000. 

11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-. 325,076. 

12. ENTER THE SMALLER OF LINE 9 OR LINE 10 ......... . 12,000. 

13. ENTER ONE HALF OF LINE 12 6 , 000 . 

14. ENTER THE SMALLER OF LINE 2 OR LINE 13 ......... . 6,000. 

15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 276,315. 

16. ADD LINES 14 AND 15 282,315, 

17. MULTIPLY LINE 1 BY 85% (. 85 )......... 24,186. 



18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 24,186. 
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B ■ 
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JOSEPH R BIDEN JR. & JILL T BIDEN 



FORM 1040 



WAGES RECEIVED AND TAXES WITHHELD 



STATEMENT 



S EMPLOYER'S NAME 



TOTALS 



AMOUNT 
PAID 

225,521 



T UNITED STATES SENATE 
S NORTHERN VIRGINIA 

COMMUNITY COLLEGE 82,022. 



307,543 



FEDERAL 

TAX 
WITHHELD 

65,069. 

12,741. 



STATE CITY 
TAX SDI FICA MEDICARE 

WITHHELD TAX W/H TAX TAX 



12, 675. 
4, 181. 



77,810. 16,856. 



4,486. 3,270 
3,465. 1,196 



7,951. 4,466. 



FORM 1040 



FEDERAL INCOME TAX WITHHELD 



STATEMENT 



S DESCRIPTION 

T UNITED STATES SENATE 

S NORTHERN VIRGINIA COMMUNITY COLLEGE 

S OFFICE OF PENSIONS 

T WITHHOLDING FROM FORM 1099-SSA 

TOTAL TO FORM 1040, LINE 62 



AMOUNT 



65, 069. 
12 ,741. 

2 ,739. 

7 ,114. 



87 ,663. 



SCHEDULE A 



STATE AND LOCAL INCOME TAXES 



STATEMENT 



DESCRIPTION 

OFFICE OF PENSIONS 
UNITED STATES SENATE 

NORTHERN VIRGINIA COMMUNITY COLLEGE 
DELAWARE PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - SPOUSE 
VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - SPOUSE 

TOTAL TO SCHEDULE A, LINE 5 



AMOUNT 



553. 
12,675. 
4,181. 

690. 

481. 



18,580. 



11330410 745960 54742 
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JOSEPH R BIDEN JR. & JILL T BIDEN 



SCHEDULE A 



CASH CONTRIBUTIONS 



STATEMENT 



DESCRIPTION 

CHESAPEAKE CLIMATE ACTION NETWORK 
BBHI 

ANNUAL CATHOLIC APPEAL FOR THE DIOCESE OF 
WILMINGTON, DE 

ST. JOSEPH'S ON THE BRAND YWINE 

NORTHERN VIRGINIA COMMUNITY COLLEGE ALUMNI 

SCHOLARSHIP FUND 

WORLD FOOD PROGRAM USA 

WESTMINSTER PRESBYTERIAN CHURCH 

YWCA OF DELAWARE 

DELAWARE BOOTS ON THE GROUND 

PHILADELPHIA CHAPTER ALS ASSOCIATION 

WOUNDED WARRIOR PROJECT 

PFLAG 

ST. LOUIS UNIVERSITY HIGH SCHOOL 
WORLD FOOD PROGRAMME 

SUBTOTALS 

TOTAL TO SCHEDULE A, LINE 16 



AMOUNT 
50% LIMIT 



50. 
360 . 

1,000. 
100. 



1. 
1 



080 . 
000 . 
500. 
500. 
200. 
200. 

50. 

50. 
100. 
350. 



5,540. 



AMOUNT 
30% LIMIT 



5,540 



FORM 6251 



PASSIVE ACTIVITIES 



STATEMENT 



NET INCOME (LOSS) 



NAME OF ACTIVITY 

COTTAGE - 

WILMINGTON, DE 



FORM 



M&T 



REGULAR 



SCH E 



12,653 



12,653, 



ADJUSTMENT 



TOTAL TO FORM 6251, LINE 19 



11330410 745960 54742 
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JOSEPH R BIDEN JR. & JILL T BIDEN 



FORM 6251 EXEMPTION WORKSHEET STATEMENT I 

1 ENTER: $48,450 IF SINGLE OR HEAD OF HOUSEHOLD; $74,450 IF 

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $37,225 

IF MARRIED FILING SEPARATELY 74,450 

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME 

(AMTI) FORM 6251, LINE 28 ......... - 347,824. 

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD; 

$150,000 IF MARRIED FILING JOINTLY OR 
QUALIFYING WIDOW(ER); $75,000 IF MARRIED 

FILING SEPARATELY ......... 150,000. 

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS 

ENTER -0- , 197,824. 

5 MULTIPLY LINE 4 BY 25% ( .25) 49,456 

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS , ENTER -0-. IF 

ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER 
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10. 

OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251, 



LINE 29, AND GO TO FORM 6251, LINE 30 ..... . 24,994 

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24. . 

8 ENTER YOUR EARNED INCOME, IF ANY 

9 ADD LINES 7 AND 8 



10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251, 
LINE 29, AND GO TO FORM 6251, LINE 30 
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JOSEPH R BIDEN JR. & JILL T BIDEN 



SCHEDULE H 



FUTA TAX LINE 14 



STATEMENT 



TIME PERIOD 
BEFORE 7/1/2011 
AFTER 6/30/2011 



LINE 13 WAGES 
4,050. 
2,950. 



PERCENTAGE 
X .008 
X .006 



SIM 



32. 
18. 



SCHEDULE H, LINE 14 



TOTAL 



50. 
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2011 R 



LU 

EC 

UJ 

T 



CD 

I 

X 

1 

< 



DELAWARE INDIVIDUAL RESIDENT 
INCOME TAX RETURN 
FORM 200-01 



or Fiscal year beginning 


and ending 




Your Sociai Security No. 


Spouse's Social Security No. 


Your Last Name, First Name and Middle Initial 




Jr., Sr., III., etc. 


BIDEN 


JOSEPH R 


JR 


Spouse's Last Name, Spouse's First Name 




Jr., Sr., III., etc. 


BIDEN 


JILL T 




Present Home Address (Number and Street) 




Apt. # 



City, State, ZIP Code 

WILMINGTON, DE 



FILING STATUS (MUST CHECK ONE) 



□ Single, Divorced, 



□ Married & Filing I I Head of 
Separate Forms 5. 1 I Household 



Form DF221D 
Attached 



Widowfer) 

□ [ y I Married & Filing Combined 
Joint A. I I Separate on this form 

"Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B 



It you mere a part-year resident in 201 1 , give the 
From | | 2011 To 

Month Day 



dates you resided in Delaware 

| 1 2011 
Month Day 



Column A 



Column B 



DELAWARE ADJUSTED GROSS INCOME. Enter amount from Page 2, Line 42 



1 



110, 386 



225 , 521. 



2a. 



If you elect the DELAWARE STANDARD DEDUCTION check here 

Filing Statuses 1, 3 & 5 Enter $325G In Column B Filing Status 4 Enter $3250 in Column A and in Column B 

Filing Status 2 Enter $6500 in Column B 

li you elect the DELAWARE ITEMIZED DEDUCTIONS check here 00 

Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from Page 2. Line 43 in Column B „ 
Filing status 4 enter Itemized Deductions from Page 2, Line 48 in Columns A and B ; £ 



22,071. 



21 , 025. 



ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions) 
CHECK BOX(ES) Column A - if SPOUSE was Column B - if YOU were 

65 or over CZI Blind EZ] 65 or over CH Blind EZI 

Multiply the number of boxes checked above by S2500. if you are fi I i ng a comb ined separate return 

(Filing status 4) enter the total for each appropriate coiumn. All others enter total in Column B 3 



4^ 
5. 



TOTAL DEDUCTIONS - Add Lines 2 & 3 and enter here 4 



22, 071 



21, 025 



TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount 5 



88, 315. 



204,496 



6. Tax Liability from Tax Rate Table/Schedule 

7. Tax on Lump Sum Distribution (Form 329) 

8. TOTAL TAX - Add Lines 6 and 7 and enter here 



Column A 



4, 911. 



Column B 



12,986. 



4,911. 



12, 986. 



cr 

LU 

x 

to 

rx 
o 



9a. 

9b. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 



110 



PERSONAL CREDITS If you are Filing Status 3, see instructions. If you use Filing Status 4, enter trie total for each appropriate column All others enter total in Column B. 

Enter number of exemptions claimed on Federal return 2 x $110 9a | 

On Line 9a, enter the number of exemptions for: Column A LE Column B 

CHECK BOX(ES) Spouse 60 or over (Coiumn A) [X] Self 60 or over (Column B) S] 

Enter number of boxes checked on Line 9b. 2_x$110 9b 

-L . (Must attach copy cf DE Schedule I and other state return) 10 

11 



110. 



Tax imposed by State of 



STMT 



Self (Column B) 



. Enter credit amount 



Vol. Firefighter Co. # - Spouse (Column A) 

Other Non-Refundable Credits (see instructions) 12 

Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) 13 

Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14 

Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here 15 

BALANCE. Subtract Line 15 from Line 8. II Line 15 is greater than Line 8, enter "0" (Zero) 16 

Delaware Tax Withheld (Attach W2s/1099s) 



2011 Estimated Tax Paid 6 Payments with Extensions 

S Corp Payments and Refundable Business Credits 
2011 Real Estate Estimated Payments 
TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here 



553 



12,675 



21 



110 



3, 614 



3,834 



1,077 



110 



220 



12 , 766. 



553. 



12 , 675. 



BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here 



22 



524 



91 



X 

i£ 

o 

UJ 
X 

o 

LU 

I 

CL 

gj 



OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here . 



23 



COHTRIBUTIONS TO SPECIAL FUNDS li electing a contribution, complete and attach DE Schedule I 



24 



AMOUNT OF LINE 23 TO BE APPLIED TO 2012 ESTIMATED TAX ACCOUNT ENTER 

PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions ENTER 

NET BALANCE DUE (For Filing Status 4, see Instructions, page 9) For all other Ming statuses, enter Line 12 plus Lines H end 26 



> 
► 

PAY IN FULL ► 
► 



25 



26 



27 



615. 



NET REFUND (For Filing Status 4, see instructions, page 9) ZERO DUE/TO BE REFUNDED 

For all other filing statuses, subtract Lines 24, 25 and 26 from Line 23 



28 



142001 
11-07-11 



2011 DELAWARE RESIDENT FORM 200-01, PAGE 2 



COLUMNS: Column A is reserved for the spouse o1 those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See 
instructions.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only. 



MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME 
SECTION A - ADDITIONS (+) 



Filing Status 4 ONLY 
Spouse Information 
COLUMN A 



I other filing statuses 
You or You plus Spouse 
COLUMN B 



29. 


Enter Federal A6I amount from Federal 1040, Line 37; 1040A, Line 21; or 1040EZ, Line 4 




X ail i. t O O U * 


OCC 1 AQ 

i JO , 1^ J ■ 
















30. 


nterest on State & Local obligations other than Delaware 




30 






31. 


Fiduciary adjustment, oil depletion 






31 






32. 


TOTAL - Add Lines 30 and 31 






32 




















33. 


Subtotal. Add Lines 29 and 32 


122 , 886. 


256,149. 


33 






SECTION B - SUBTRACTIONS (-) 












34. 


Interest received on U.S. Obligations 






34 






35. 


Pension/Relirement Exclusions (For a definition o) eligible income, see instructions) 


35 


12,500. 


6 , 442 . 


36. 


Delaware State tax refund, fiduciary adjustment, work opportunity tax credit, Travelink Program, 










Delaware NOL Carry forward. - please see instructions 




36 






37. 


Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr.) 


*37 




24,186. 


3a. 


SUBTOTAL. Add Lines 34, 35, 36 and 37 and enter here .* 


S.TMT....2... 


38 


12,500. 


30 , 628 . 


39. 


Subtotal. Subtract Line 38 from Line 33 


110,386. 


225,521. 


39 






40. 


Exclusion for certain persons 60 and over or disabled (See instructions} 




40 






41. 


TOTAL -Add Lines 38 and 40 






41 


12,500. 


30 , 628 . 


42. 


DELAWARE ADJUSTED GROSS INCOME. Subtract Line 41 from Line 33. Enter here end m Page i. u m i 42 


110 , 386 . 


225,521. 



SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If Columns A and B are used and you are 
unable to specifically allocate deductions between spouses, you must prorate in accordance with income. 

43. Enter total Itemized Deductions from Schedule A, Federal Form 1040, Line 29 STMT 3 43 

44. Enter Foreign Taxes Paid (See instructions) 44 

45. Enter Charitable Mileage Deduction (See instructions) 45 

46. SUBTOTAL - Add Lines 43, 44, and 45 and enter here 46 

47a. Enter State Income Tax included in Line 43 above (See instructions) STATEMENT... 4 ... 47a 

47b. Enter Form 700 Tax Credit Adjustment (See instructions) 47b 

48 TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Page 1, Line 2 (See instructions) 48 

SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to 
your checking or savings account, complete boxes a, b, c and d below. See instructions for details. 

a. Routing Number b. Type: Checking Savings 

c. Account Number 

0- Is this refund going to or through an account that Is located outside of the United States? I I Yes n No 
Notfi! If your refund is adjusted by S10D.DO or mare, a paper check will be issued and mailed to trie address on your return- 



Under penalties of perjury 




26,928. 


33 , 700 . 










26,928. 


33,700. 


4, 857 . 


12 , 675 . 






22 .071 . 


. 21.025. 




DATE OF DEATH 


Column A 


Column B 


SPOUSE 


TAXPAYER 


/ / 
Month Day Year 


/ / 

Month Day Year 



URE- TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS 

I have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete. 

4 



Your Signature 



Date 



71 j 



Signature of Paid Preparer 
■WALTER | DEYHLF 



V, 



/////>; fss 



Date 



Spouse's Signatu 



-<^bin^/MurnKrt Date 



Address-ZIP CodeGELMAN , ROSENBERG & FREEDMAN 
BETHESDA, MP 20814-2930 



Home Phone 



Business Phone 



EM, SSN ORPTIN 



E-Mail Address 



E-Mail Address 



NET BALANCE DUE (LINE 27}: 
DELAWARE DIVISION OF REVENUE 
P.O. BOX 508 
WILMINGTON, DE 1 9899-05Q8 



NET REFUND DUE (LINE 28): 

DELAWARE DIVISION OF REVENUE 
P.O. BOX 8765 
WILMINGTON, DE 1 9899-8765 



ZERO (LINE 28): 
DELAWARE DIVISION OF REVENUE 
P.O. BOX 8711 
WILMINGTON, DE 1 9899-8711 



MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE 
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN 



14PD11 

11-07-11 (Rev 9/29/11) (VENDOR ID # 1 019) 



2011 DELAWARE RESIDENT SCHEDULES 



Name(s): JOSEPH R BIDEN JR. & JILL T BIDEN 



Social Security Number: 



COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate 
individual. See Page 9 worksheet.) Taxpayers using filing statuses 1 , 2, 3, or 5 are to complete Column B only. 



DE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE 



Enter the credit in HIGHEST to LOWEST amount order. 

1 . Tax imposed by State of VA (enter 2 character state name) 1 

Tax imposed by State of VA (enter 2 character state name) 2 

Tax imposed by State of (enter 2 character state name) 3 

Tax imposed by State of _ 
Tax imposed by State of 



_ (enter 2 character state name) 4 

_ (enter 2 character state name) 5 

Enter the total here and on EZ Return, Line 1 or Resident Return, Line 10. You must 

attach a copy of the other state return(s) with your Delaware tax return 6 



Filing Status 4 ONLY 
Spouse Information 
COLUMN A 


All other filings statuses 
You or You plus Spouse 
COLUMN B 




3,614. 





















3,614. 



DE SCHEDULE II - EARNED INCOME TAX CREDIT (EITC) 

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return. 



Qualifying Child Information 

7. Child's Name (First and Last Name) 

8. Child's SSN 

9. Child's Year of Birth 



CHILD 1 



CHILD 2 



CHILD 3 



10. Was the child under age 24 at the end of 
2011, a student, and younger than you 

(or your spouse, if filing jointly)? 10 

1 1 . Was the child permanently and totally 
disabled d uring any part of 2011? 11 



□ 



YES 



□ 



NO 



□ 



YES 



□ 



NO 



□ 



YES 



□ 



NO 



□ 



YES 



□ 



NO 



□ 



YES 



□ 



NO 



YES 



NO 



12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B) 12 

13. Federal earned income credit from Federal Form 1040, Line 64a; 

Form 104QA, Line 38a; Form 1040 EZ, Line 8a 13 

14. Delaware EITC Percentage (20%) , 14 

15. Multiply Line 13 by Line 14 15 

16. Enter the Smaller of Line 12 or Line 15 above. Enter here and on EZ Return, Line 11 

or Resident Return, Line 14 16 

See the instructions on Page 8 for ALL required documentation to attach. 



.20 



DE SCHEDULE I 



CONTRIBUTIONS TO SPECIAL FUNDS 



See Page 13 for a description of each worthwhile fund listed below. 



17. A. Non-Game Wildlife 

B. U.S. Olympics 

C. Emergency Housing 

D. Breast Cancer Educ. 

E. Organ Donations 



F. Diabetes Educ. 

G. Veteran's home 

H. DE National Guard 

I. Juv. Diabetes Fund 
J. Mult. Sclerosis Soc. 



K. Ovarian Cancer Fund 
L. 21 st Fund for Children 
M. White Clay Creek 



Enter the total Contribution amount here and on EZ Return, Line 19 

or Resident Return, Line 24 1 ' 



This page MUST be sent in with your Delaware return if any of the sc 



completed. 



(Rev 08/03/11) 



142012 
11-07-11 



JOSEPH R BIDEN JR. & JILL T BIDEN 



DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE 




STATEMENT 1 


STATE OF VIRGINIA, SPOUSE 






DELAWARE AGI (FORM 2Q0-U1 OR ^OU-Uz, PAGE 1) 




11U , JOD . 


VIRGINIA ADJUSTED GROSS INCOME 




on nil 


DELAWARE TAX (FORM 20U-U1 OR zUQ-UZ, PAGE 1) 




A Q1 1 

4,911. 


TAX IMPOSED BY STATE OF VIRblNIA 




^ C 1 A 


PERCENTAGE FACTOR = OTHER STATE S AGI DIVIDED BY DELAWARE 


Abi 




82,022. / 110,386. 




i Air\ An 
. 1 4 j U 4 / 


"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 






4,911. X .743047 




3 ,649. 


AMOUNT OF CREDIT - LESSER OF: (A) DELAWARE TAX 






(B) TAX IMPOSED BY OTHER STATE 




(C) PRO-RATA TAX 






AMOUNT OF CREDIT, STATE OF VIRGINIA 




3,614. 


TOTAL TO FORM 200-01, PAGE 1, LINE 10 




3,614. 


DE 200-01 SOC SEC/RR RETIREMENT /HIGHER EDUC EXCL/LUMP SUM DIST 


STATEMENT 2 






TAXPAYER 


DESCRIPTION SPOUSE 




OR JOINT 


SOCIAL SECURITY BENEFITS 


0. 


24,186. 


TOTAL TO FORM DE 200-01, PAGE 2, LINE 36 


0. 


24,186. 



STATEMENT ( S ) 1, 2 



JOSEPH R BIDEN JR. & JILL T BIDEN 



DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 

SPOUSE TAXPAYER TOTAL 



1A. MEDICAL EXPENSES , SCHEDULE A, LINE 4. 

B. TOTAL TAXES, SCHEDULE A, LINE 9 . . . 11,323, 18,094. 29,417, 

C. INTEREST PAID, SCHEDULE A, LINE 15 . 12,835. 12,836. 25,671. 

D. CONTRIBUTIONS , SCHEDULE A, LINE 19 , 2,770. 2,77 0. 5,540, 

E. CASUALTY & THEFT , SCHEDULE A, LN 20 , 

F. MISCELLANEOUS, SCHEDULE A, LINE 27 . 
Go OTHER MISC., SCHEDULE A, LINE 28 . . 



TOTAL ITEMIZED DEDUCTIONS 26,928. 33,7 00. 60,628 



TOTAL TO FORM 200-01, PAGE 2, LINE 42 26,928. 33,700 



STATEMENT ( S ) 3 



JOSEPH R BIDEN JR. & JILL T BIDEN 



DE 200-01 OTHER STATE TAXES SUBTRACTED FROM 


ITEMIZED DEDUCTIONS 


STATEMENT 


4 


VIRGINIA 


SPOUSE 


TAXPAYER 




TAXES INCLUDED ON SCHEDULE A 


n 

U . 




Pi 


TAX LIABILITY 






0. 


LESSER OF SCH A TAXES OR TAX LIABILITY 


0. 




. 


VIRGINIA 


SPOUSE 


TAXPAYER 




TAXES INCLUDED ON SCHEDULE A 


a a a i 
4 , b b Z . 




n 

U . 


TAX LIABILITY 


3,614. 






LESSER OF SCH A TAXES OR TAX LIABILITY 


3,614. 




, 


TOTAL OTHER STATE TAXES INCLUDED ON LINE 46A 


3,614. 




0. 



STATEMENT ( S ) 4 



Of)*! "i |~btaple Here*] 

p* Virginia Nonresident Income Tax Return 

Page 1 

Due May 1, 2012 



Attach a complete copy of your federal tax return and all other required Virginia attachments. 



First Name 
JILL 


Ml 
T 


Last Name 
BIDEN 


Suffix 


Your Social Security Number 


I I Check if 

deceased 


Spouse s First Name (Filing Status 2 Only) 


Ml 


Last Name 


Suffix 


Spouse's Social Security Number 


I I Check if 

deceased 


Present Home Address (Number and Street or Rural Route) 


State of Residence 
DELAWARE 


City, Town or Post Office 
WILMINGTON 


State 
DE 


ZIP Code 


Important - Name of Virginia City or County in which principal place of business, employment or income 
source is located 

I I City OR CZj County 


Locality Code from Instructions 


Your Home Phone Number 


Your Business Phone Number 


Spouse's Business Phone Number 


Preparer's PTIN Filing Election 


Code I X I (we) authorize the Department of Taxation to discuss my (our) return with my 
(our) preparer. 


Check Applicable Amended Return Name(s) And Address Different 

Rnvpo- i — i i — i i 1 I i Overseas on Due Date 

Boxes - I I Check if Result of NOL I I I I Than Shown on 2010 VA Return I 1 



Dependent on Another's Qualifying Farmer, Fisherman or EIC Claimed on federal return 

□ Return Merchant Seaman $ .00 



r 



> 

E 

a 



o 

CM 

i 

V) 

£ 

a 
Pi 

JU 

";■ , 
a 

L 



0> 

~Q 

o 

a 
B 



M 
O 

n> 
■c 
o 

9 

a, 

(O 



Filing Status (Check Only One) 

I 1(1) Single - Did you claim federal head of household? YES [_J 



You De penden ts 
1 



EXEMPTIONS (Enter Number below) 

Total 
Section 1 



Married, Filing Joint Return - BOTH must have Virginia 

source income 



□ (2) 

□ Married, Spouse Has No Income From Any Source - 
(3) Enter Spouse's SSN above 



Spouse's full name 



|X|(4) Married, Filing Separate Returns - 

Enter Spouse's SSN above 

Spouse's full nameJOSEPH R BIDEN JR. 



x $930 : 

X $930 : 

x $930 i 
x $930 > 















930 





E 5nr ove r Blind 
+ 



Total 
Section 2 




Add the Total of Section 1 plus the Total of Section 2. Enter the sum on Line 13 



1 


Adjusted Gross Income. 




1 


122 ,886 


00 


2 


Additions from Schedule 763 AD J, Line 3. 




2 




00 


3 


Add Lines 1 and 2. 




3 


122, 


886 


Oi 


4 


Age Deduction - (See instructions and the Age Deduction Worksheet). Enter 


Yourself (mm/dd/yyyy) 










your birth date. For filing status 2, 3 and 4, birth dates for Yourself and 4a 










00 




Spouse are required. You cannot claim the Age Deduction if you also take 


Spouse {mm/dd/yyyy) 










the Disability Subtraction on Schedule 763 ADJ, Line 5. 4b 










00 


5 


Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. 


5 




00 


6 


State income tax refund or overpayment credit reported as income on your federal return. 


6 




00 


7 


Subtractions from Schedule 763 ADJ, Line 7. 




7 




00 


8 


Add Lines 4a, 4b, 5, 6 and 7. 




8 




00 


9 


Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3. 




9 


122, 


886 


00 


10 


Deductions: Enter total Federal Itemized Deductions from Federal Schedule A. 




10 


26, 


928 


00 


11 


State and Local income taxes claimed from Federal Schedule A, if claiming Itemized Deductions. 


11 


5, 


905 




12 


If claiming Itemized Deductions subtract Line 1 1 from Line 1 or enter Standard Deduction amount. 


12 


21, 


023 


00 


13 


Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. 


13 


930 


CO 


14 


Deductions from Schedule 763 ADJ, Line 9. 




14 




•C'L> 


15 


Add Lines 12, 13, and 14. 




15 


21, 


953 


00 



For Local Use Va. Dept. (SI Taxation 2601044 REV. 01/1 1 
1019 1B3061 12-20-11 LTD P 



Coding 



11330410 745960 54742 



2011.03040 BIDEN JR, 



JOSEPH R 



54742 



FORM 763 (2011) Page 2 



Your Name 


YourSSN 


JILL T BIDEN 





16 


Virginia Taxable Income computed as a resident. Subtract Line 15 from Line 9. 


16 


100 , 933 


00 


17 


Percentage from Nonresident Allocation Section below (Enter to one decimal place only). 


17 


66.7 


% 


15 


Nonresident Taxable Income. (Multiply Line 1 6 by percentage on Line 17). 


IB 


67 , 322 


00 


19 


Income Tax from Tax Table or Tax Rate Schedule. 


19 


3 , 614 


00 


20a Your Virginia income tax withheld, Attach Forms W-2, W-2G, 1099 and VK-1 . 


20a 


4,181 


00 


20b 


Spouse's Virginia income tax withheld, Attach Forms W-2, W-2G, 1099 and VK-1 . 


20b 




00 


21 


201 1 Estimated Tax Payments (Include credit from 201 0). 


21 




00 


22 


Extension Payment - submitted using Form 760IP. 


22 




00 


23 


Tax Credit for Low Income Individuals or Virginia Earned Income Credit from Schedule 763 AD J, Line 17. 


23 




00 


24 


Total credits from Schedule OSC. 


24 




00 


25 


Credits from Schedule CR, Section 5, Line 1 A. If claiming Political Contribution Credit only, check box. ... I I 


25 




00 


26 


Total payments and credits. Add Lines 20a, 20b, 21, 22, 23, 24 and 25. 


26 


4,181 


00 


27 


If Line 1 9 is larger than Une 26, enter the difference. This is the INCOME TAX YOU OWE. Skip to Line 30. 


27 




OD 


2d 


If Une 26 is larger than Line 19, enter the difference. This is the OVERPAYMENT AMOUNT. 


28 


567 


00 


29 


Amount of overpayment on Une 28 to be CREDITED TO 2012 ESTIMATED INCOME TAX. 


29 




00 


30 


Adjustments and Voluntary Contributions from attached Schedule 763 ADJ, Line 24. 


30 




00 


31 


Add Unes 29 and 30. 


31 




00 


52 


If you owe tax on Une 27, add Unes 27 and 31 • OR - If you have an overpayment on Une 28 and Line 31 is 
larger than Line 28, enter the difference. This is the AMOUNT YOU OWE. Attach payment. 

Check here if credit card payment has been made. 1 


32 




00 


33 


If Line 28 is larqer than Line 31 , subtract Line 31 from Line 28. This is the amount to be REFUNDED TO YOU. 


33 


567 


00 



Direct Deposit Information Account Type L_J Checking Savings 



For domestic direct deposit 
refunds only. See instructions. 



Your bank routing transit number Your bank account number 



NONRESIDENT ALLOCATION PERCENTAGE. Enter negative numbers in brackets. 




A - All Sources 




B ■ Virginia Sources 


1 Wages, salaries, tips, etc. 


1 


82 . 


022 


00 


82 , 022 


or 


2 Interest income. 


2 


2, 


712 


00 




00 


3 Dividends. 


3 






00 




00 


4 Alimony received. 


4 






00 




00 


5 Business income or Idss. 


5 






0D 




00 


6 Capital gain or loss/capital gain distributions. 


5 






0D 




00 


7 Other gains or losses. 


7 






0D 




00 


8 Taxable pensions, annuities and IRA distributions. 


8 


31, 


826 


00 






9 Rents, royalties, partnerships, estates, trusts, S corporations, etc. 


9 


6, 


326 


00 




00 


1 Farm income or loss. 


10 






00 




00 


11 Other income. 


11 






00 




00 


12 Interest on obligations of other states from Schedule 763 ADJ, Une 1 . 


12 






00 






13 Lump-sum distributions/accumulation distributions included on Schedule 763 ADJ, Line 3. 


13 






00 




00 


14 TOTAL -Add Lines 1 through 13 and enter each column total here. 


14 


122, 


886 


00 


82 , 022 


00 


15 Nonresident allocation percentage - Divide Une 14 B, by Une 14 A Compute 














percentage to one decimal place but not wore than 100% (example 5.4%). ENTER here 














and on Une 1 7 on Page 2. 


15 








66.7 


% 



i Met}, the unds^srcred declare under penalty provitfed by law Ira' ' 3 ■- v ±x2<~r-iz :r E retum snc; tp fre pes: c t*y ^ r^-wledpe. it is a true, correct arid complete return. 



Please Sign 
Here 


Your Signature Date 


Spouse's Signature ftf a joint return, both must siyi] Date 


Preparers 
Use Only 


Prep^^'^^fgna^ire . , ■ L Dale 

WALTER rf-'DEYHLE; CPA f/'^'t'^ 


firm's Name [a Yours ff SeM- Employed) 

3ELMAN, ROSENBERG & 
BETHESDA, MD 20814-2 


Preparer'* Phone Number 



1019 

Attach A Complete Copy Of Your Federal Tax Return And All Other Required Virginia Attachments 

2 

11330410 745960 54742 2011.03040 BIDEN JR., JOSEPH R 54742 2 



201 1 Virginia Schedule INC/CG 

Report all W2s, 1099s, and VK-1s with Virginia Withholding 



JILL 



T BIDEN 



Your/ 
Spouse SSN 



Withholding 
Type 



Virginia 
Withholding 



Employer 
FEIN 



Virginia 
Account Number 



Virginia Wages, 
tips, other comp. 



4181 



82022. 



Total Virginia Withholding: 



YOU 



SSN 



VA Withholding 

4181. 



TOTAL NUMBER OF W2S , 1099S 
AND VK-1S 



L 



01 



_l 



133111 10-19-n 1019 AVOID DELAYS in processing your return! Be sure to enter all information including Employer's FEIN. 



